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eferences -are grouped accordlng to EGEEBE aiphabet.
nd listed in a classification matrix to _insure the
eader will have a format that allows quick retrlevai
sing a manual mode. .

~ The classification code used to categorize
the referencus _according to -their relevance to-

nursing are as follous:

~C~ Clinical Practice: refersnces that refer to
specific. cllnical areas, patient monitoring,
quality. assurance, charting, and roles of

the clinicsl nurse.

~A~ Nursnng Admlnjstratzqn-; references speciflc

to. -nursing.. .administration. -and7or having

|mpact on nursing administration. act|V|t|es

to include quailty assurance,estefflng, -and

roles of nursing in the’ development of a

computerlzed Hospltai Information System.

~R- Nur5|n9 Research: references that describe

and/ or report on nursing related research

. projectssstudies, references that recommend

5?655 ) tb be B iééééitﬁed iﬁ compufé?

-E- Nursing Education: references specific : to
basic. nUrs:ng educatlon, |nserv1ce

References that discuss HOSpltal Informatlon

Systems,”ereq01rlnger inservice education

departments to provtde major implemen-—

tation support are inciuded:

~6- General: ,references of_ gene:ai Jnterest _to

all nurses, all references on _Hospital

Information Systems because_of the broadness

of_ - the topic, references @ that . _ are

philosophical or historical in na;g[e and

finally thbse 7”§ﬁéf discuss computer

More than one clééélflcatlbh code at the end of an

ehhbtatlon/ abstract indicates that the reference is

ralevant to several areas of nursing. The code
—;
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FOREWORD

The dynamics of health care requires the
nursing profession _  to adjust to numerous nen
technologies. One of these, computer ~ technology;
has had a major- _impact on nursing and other
health care services . in the _United States: This
bibliography on computer tecwﬁblbéy is a comprehensive
search of _the literature, providing both

historical and current references. It wmilil provide

a valuvable tool to the nursing community.

Thls vo;ggeiléiigﬁe suxteenth ~in  the Nurse

lanning Information Series; which is composed of

lected monographs and blbilographlesf relevant to
lth planning. Previously published volumes are
ted on the lnsude of the <front cover.

M M

— 0N Y
wm\

The nur51ng component of the Natlonal Heéifh

Planning . Information Center .  provides . health
planners uwith a centralized, coﬁﬁrehensuve source of

information on  nurse manpouer planning ) to

faculltate an improved health care dellvery system

in the United States. The _.component acquires;

.§g[eeg§97 synthesizes, .-disseminates, and makes
gygj;ggie --specialized documentary _ material on

nursing; as well as methodologlcal information on a
wide variety of topics. relevant to health planning

dﬂ ELEANOR ELLIOTT
DIRECTOR
DIVISION OF NURSING
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PREFACE

) Computer technology is just oné of the many new
innovations in the health zare environment that health
professionals are bombarded with today. It is not
uncommon for nurses to be sv<denly facsd with a need

to know the Sté{éZBfethgjgrg;gf computer technology;

hence time is usually of the essence. The degree and

extent. of this need %to know varies deperiding on one's

role(s) and involuement in this technology. There are
no.neatly packaged courses for health professionals in

computer technology. MWhere then dces one go for this

information? There are two basic sources: literature
and personal experiences of health care providers in

computer technology. This publication addresses the
literature source. . - ’

Each health professional requiring knowledge in

computer_ technology has to repeat the same process: a

slow, tedious search through the literature to develop
his/her knowledge base.. It was our intention when we
started this review of literature and subsequent
bibliography to provide: for our fellow <nurses in
administration, clinical prsctice, education and
research a reference which would allow them to move
as quickly as possible into the computer technology
arena.

ﬁhiiéfkééééicﬁiﬁg the literature; we developed an

appreciation for our nursing colleagues who took the .
time to share via the professional journals their
journeys through the maze of the early stages of a neuw

technology which has had a large impact on the nursing
profession —and the delivery of health care services.
We_can use or abuse what computer technology offers to

the. nursing profession, but - if we _study  our
professional 1literature carefully, it can- help vus to

move in the right direction. There is now encugh
information available to make it convenient for nurses
to learn how to_make computer technology work for them

and not against them. We offer this bibliography as
an_aid to nurses; in expsnding their knowledga and in
;using  this information to reap the benefits of
computer techneology in the health care environment.

DOROTHY B. POCKLINGTON

LINDA GUTTMAN

\I
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The purpose of this publication is to provide a

EBEBFéﬁéﬁéiéé __bibliagraphy ;on computer

technology in nuré.ng and to provide for  the nurcing

profession a rapid entry into a specnallzed knomledge

base. The vastness ofe# the topic precluded the

inclusion of computer technology .articles that

involved all health professionals; hence the. nursing

profession was Fiected as it represents the largest

group of healtkh care profe551onais ‘in  the United

States. Iﬁitiélﬂy it was intended that an annotated

bibliography of artlcles on autometlon" .would *be
developed. It became appar€ht farly in. “the . literature

search that' "automatlon" " included many other areas

besides computers, e.g.:; tape recbfdlng: paper
handling, and electronic devices. without computer
back-up. It was then decided to select strictly
computer oriented articles. However, &selected

articles on electronic devices uwere included_ if they
contributed to- the historical perspectlve of computenr
technoiogy in nursing. o :

7777Inciuded in this bibliography also are selected

hospitals and technlcal Journal artlcles written by.

nursess having nursing in thEIr titles, or subjects

contributing to the general knomledge of computer

technoiogy in the nursnng environment.. There was no

attr-pt to incivde articles uwhose sources uereg
computer  journals  because of  their limited
accessibility tu nurses. The. authors of the =zarly

articles had ro sources other than . computer journais

for their frame of reference when writing in the

1960's. The nurse Who wWishes to pursue & . iiterature
search ln,technlgal,pomputer journals can lock at the
reference lists of -the early nursing articles Ffor
names of many technical journals. Because computer
technology in the health care fivld has been with wus
For only tuo: decades,,lt has been“p955|b1e,tg annotate
all articles that have appeared in nursing journals
publlshed in the Uniteo Stat:s, Canada, and England up
to the date of this publlcatlon1 Therefore, this
publication  provides a historical perspective as well
as- thP corrent status. of computer technology in

nursing today.
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A METHDDULUGY FOR THE LITERATURE REVIEW

) Computerlzed SEErches, were made Using Medical
therature Analysis . and Retrieval System On=Line
(MEDLINE) :and the National Health Planning Information
Center (NHPIC) lnfoggatlon retrieval systems..
Manual _searches QEFE made of the following cumulative
indexes for lnfBFﬁéflon that was not available via

computer: . .

Cumulative. igggg to Nursing Litérature
_ 2 Cumulative Index Medlcus . -
” International Nursing Index

- Current List of Medical Literature

The key words used in the search wWere nursing terms:

nurse(s) .
_nurse cllnlclan
nurse practitioners
nursing , S
nursing service, hospital
- nursing audit ,
nersing care
nursing records
nursing, team
ﬁﬁFEiﬁ§. staff
nurstng, superVIsory
or imary nursnno care

surgical nursing
in combination With automation terms:

automation

ADP

computers

data display

information centers
; :nfo/matnbh retrieval systems

information services

cnline systems

systems analysis.

)

Other terms - uerer used with 7nursnng and _automation
terms to further.delineate the search as follows:
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cbmpuéér aggigééa instruction

prbgramméa instruction

diagnosis, computer assnsted
medication systems,; hospital
patlent care planning

hospltal admrnlstratlon

biomedical. ﬁnglneerlng

eiectronlcs, medical

human engineering.

In searching the computer data bases of MEDLINE

and- NHPIC we came across & number of abstracted

articles  on computer technology whose sources
were studies and reports of government <cupported
activities_  and a feuw selected abstracts of
articles found in nursing  -and non-hursing
journals. ° As a resuvlt of finding these abstracts
and-because most of these articles were reeadily

. available through government sourzes we expanded
the bibliography to include these abstracted articles
s well as the ones  we had. annotated. The
resvlting blbllography is one._ that _includes all
nursing journal sources, plus 30 government
studies/reports; 10 journals outside the
immediate realm of nursing; 4 hospital journals, and
3 books.

B. FORMAT AND ORGANIZATION

. The snnotated/abstracted articles) _books and

studies/reports are listed in alphabetlcai order by
avthor and numbered. References are classified &s to
their relevance to nursing administration, education.
research, __and clinical _ practice, with - the
classifications appearing  in code &t the end of each
reference. Abstracts found in the MEDLINE and NHPIC
retrieval systems are indicated with an asterisk (%)
prior to the author of each reference.  Those
references without an asterlsk (*) were annotateo by
the authors of this publlratlon. In the appendines
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eferences -are grouped accordlng to EGEEBE aiphabet.
nd listed in a classification matrix to _insure the
eader will have a format that allows quick retrlevai
sing a manual mode. ,

~ The classification code used to categorize
the referencus _according to -their relevance to-

nursing are as follous:

-c- Cixnlcal Practlce- references that refer to

specnflc cllhical areas, patient monitoring,
quality. assurance; charting, and roles of

the clinicsl nurse.

~A~ Nursnng Admlnjstratzon-, references speciflc

to._ nurSJng -administration. -and7or ~ having

|mpact on nursing administration. activities

to include quailty assurance,estefflng, -and

roles of nursing in the- development of a

computerlzed Hospltai Information System.

~R- Nur5|n9 Research: references that describe

and’” or report on nursing reiated research

. projectssstudies, references that recommend
5?655 ) tb be B iééééitﬁed iﬁ compufEF

-E- Nursing Education: references specific ‘to
basic- nursihg educetibh; lnserV|be

References that discuss HOSpltal Informatlon

Systems,”ereq01rlhge inservice education

departments to provtde major implemen—

tation support are inciuded:

~6- General: ,references of_ gene:ai Jnterest etc

all nurses, all references on _Hospital

Information Systems because_of the broadness

of_ - the topic, references @ that . _ are

philosophical or historical in naﬁg[eﬁggg
finally thbse 7”§ﬁéf discuss computer

More than one clééélflcatlbh code at the end of an

ehhbtatlon/ abstract indicates that the reference is

ralevant to several areas of nursing. The code
—;
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[ - - - o :é: _ - _ -
listed_. _first at the end of the reference is

considered the primery classification for ‘the

reference  _and the follou:ng codes @a secondary

classification:

A classification matrix in_the appendix groups

references _ E§ _numbers __and whether they are

con5|dered prlmary or secondary reference wunder

The author index is erranged ;iSﬁ;Eéfié;iiy ;éjfﬁ
the reference numbers feollowing the author's name..

Where there is an agency or corporative avthor/sponsor
the ,iéféience is . alphabetically listed = by

C. HOW TU OBTAIN DDCUMENTS

All_ citations. to. documents; whether published or

" unpublished, _contain . source __ availability
information.  For  each reference; the information
is noted in the citation after the the document
title. ‘

The availability source For articles published

in journals and other periodicals is the name of the
journal noted after the statement "Pub. in ..." Issue

information - (volume, number, .etc.) and page numbers
are _included. = To obtain copies of the - journal
articles cited, consult a local university librarian
ﬁr” cbﬁtact thé lib?é?iéﬁ iﬁ 966? Ré§i6ﬁ§1 Medical

'v?597506ii§5iiif7 source for nonpericdicals i§ the

name. of- . the individual; a@gency, or organization
noted a%ggg ~_ the statement "Available - from
<++:" Contact _ the  specified -source directly for
additional information; such as _the price.. of _the
document. For_ _ information _ _on the price of a
document listed as _ _availsble . from __  the
National = Technical Information Service (NTIS);
wurite to the address listed below (please do not
te_ephone). Include the order number of the

[ 2%
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reference document as indicated in its c1§55|on., Do
not contact  the National _ Health. Planning
Information Center or the Division of Nursing for a
copy of_ the reference document, unless it
is indicated in the avallablllty statement.

Que°t16ﬁ§ concernlng the development of this

bibl:ography should be addressed to:

Virginia K: Saba

. Nurse Consqitant -
Division of Nur5|ng

Bureau of Health Manpouer

Health Resources Admlnistratlon, PHS;
DHENW - N ‘

3700 East-West H|ghuay

___ Hyattsville, Maryland 20782

S el o ,
Additfonal copies of this bibl |ography may be
obtained ¥rom:

National Technlcal Informatlon Services
us Department onf Commerce

5285 Port Royal Road .

Springfield, Virginia 22161

bt
<



PART Il : ANNOTATIONS / ABSTRACTS



PAHT 2: ﬂﬂﬂﬂﬂlﬂﬂﬂs / ABSTRACTS

% Indicates abstracts found in_ the MEDLINE
and NAPIC retrieval systems.

: 1. Abdellah, Faye G. and Levine, Eugene.”
? .Future Directions of Research in NurS|n9.
' Pub. in American Journal of Nursing, January 1966,
V.66, n.1, p.112-116.

One of the areas of posslble réééérch identified was
the adaptatlbh of lnstrumentalfmonltqriﬁg devices in
furthering the analyses of patient care data
important to predicting nurse actions." ~The authors
envision computers as pr00|d|ng many cnanges in the
areasa qf organization and delivery of nursing service,

and_vurge. nurse. educators _to .explore the use of

avtomsted 7§§V|CES as 1aboratory tools in both
classrooms and clinicas 5|tuat|ons.
- R-.-

. 2. %Agbalajobis F.. _
feeiww . .. -.#Characteristics of The Software for Computer
Applications in Medicine. ,
Pub. in Medical Information, April~June ¢979,
v.4, n.2, p.69~-78.

The requirements of <clinical medicine which: have
tended to make _the design and. |mp1ementatlbﬁ of
software for hospital computer systems more difficult
than that elsewhere, are discussed in this paper.
Sbéblflc bbhét?éihté on the software for selected

computer~assisted activities in a _ hospital
environment 7are examined in con5|derab1e depth. It
is shown that since some of these activities have
couvnterparts elseuhere; hospital computing can

benefit.from. the- éccumulated - experience in- deallng
with _similiar problems -in business and. SClEntlf!C

environments. . . The. . argument is. pot forward that

deueioplng countrles, with their characteristic

problem of acute shortage of skilled manpower in both

medlc1ne ‘and computing, should. initiaitly concentrate

on applying computers to.  these activities  alone:

Furthermore; medical education in such countries
should incorporate programs relating to computer

i
~J
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technology in genersl and the software aspects in
-G-

%Ashcroft; J.M.
Readers' Forum: Experienze With a Systam: o
Pub. in Computers Programs Biomed, September 1978,
v.8; ni3-4, p.311-314.

@gtbenshaue Hospltal is a large _general district
hospital _with more _ than 1000 beds, situated
approximately 9 miles south of Manchester. The

€ardio-Thoracic department. housed in the-new section

of the hospital which was completed in 1973, is the
major center for. ,cardnothorac;c surgery _in the

greater Manchester area. It also receives any major

accident cases__which require treatment ulthlh the

Intensive Therapy Unit..  This paper describes a

Patient Data Display System and the methods wused to

introduce the concept .of such a system to doctors,

nurses, laboratory ahd paramedicatl . staff. and the

manner in which these staff were trained in the use

of computer terminals. Principles wunderlying the
need for and requirements of such a system are.also
discussed. Six _months after harduware commissioning

the system was ful{y operational-throughout the-whotle-

: —“department

Ashcroft. J:M: and Berry, J.L.

*€omputers or Nurses?

Pub:. in Lancet; November 30, 1974, v;é; h.iééé;
p.1321. .

response to the edltoriai tltied "Compvters _or

Nurses?" - (see Editorial in Ltancet, . October 12,

1974). _ The authors point out their observations of

successful uses of computers to._aid the nurse and

particularly challenges  the jdea of doctors oeing
involved in medical computing and not Iettlng the
computoer experts solve their ouwn problems.

-G-

Automatidn and Health Administration. (Reprint from

Who Chronicle). .
Pub. in International Nurs:hg Reviewu, Januvary-
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February, 1;63) v.i3, n.1., p 23-27.

Dlscusses development of dlgltal computers ‘and some

of their applications.  to _medicine. Defines the
operation._ of_ programming _in_ Eh_éééy,to,understéﬁd
manner. Mentions ways to utilize applications such
as in a€nU  planrnings staffﬁallotétoné. vaccination
programs, and research. Realistically addresses doun
time.

..G...

Automation and the Nurse. B S
Pub.. in Nursung Mirror; March 8; 1968,
vi125, n.11:, p.3t:

A brlef descrlptlon of a computer system mhich leaves

the staff of eleven American hospitals more time for

patient care: The hospitals are spread over thkree
states _and account_ for 2,200 hospital beds. This s
a good example of shared use of a central computer
and the services it provides.
_G_ i
*Bahr, James, Badour, Geraldlne, and Hlll _Helen. )
Innovative Methodology Enhquegﬂﬂg;se Deployment,
——Cuts Cost. o
Pub. in Hoépltals. JAHA, Aprll 16, 1977, n.8;
'v.51. p 106-109. .

L€
=

‘A computerized system developed at St. Joseph Mercy

Hospital, Ann Arbor; Mich.; to allocate nursing
perscnnel according -to deliheated areas of need is

described. By September 1974, the system was fully

impiemented or four large surglcai units: In fiscal

1974 - 197F; ‘the system  saved  these units
approximately 160,000 by reducing - staffing
requirements for registered nurses by 11 full-time
equivalents: _ Development of the system began with

_‘the construction of a classification system for

"surgical patients based on the hospital's general

method of class:fylng patients according to the level
of care .they require. For surgical patlents, an
addltloﬁél classification - by type of surgery - uwas
introduced, and standards.. of care for each type of
surgery were developed. ‘A staffing system designed
to draw on_a small pool of floating nurses operating
only in the qﬁéur ~surgical units emphasized
reponsiveness tc¢ fluctuations in demand rather than
to fluctuations in staff. A computerized application
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of the ﬁngéif;655 and staffing program was then
developed and |mp1gmented , Advantagés of the

sta¥ffing program incilude the improved quality of care

due to the improved patient classification_ system,

more efficient deployment oF nursing staff and the

dynamic nature of the. _system. Ways in wWhich the

industrial englneerlng and nurs:ng departments

cooperatec in planning the system are noted.
..B..
-C-

*Balley, Judlth A.

Pob. in Nursing Clinics of North America; June
. 1978; V:13b n.2» p.225-265.

fﬁé process of developlng the Regnona] Trauma. Center

at the University of California at San ~Diego is
outlined: Unit design involves head nurse and
coordinator input establishment of self-contained

facilities with a -radiology room and angiography

capabilities, a resuscitation~surgery room, and Five

beds _with . free space around them (one of them with
isolation ~capacity); —"and ~an - on- Hne—-computer
monitoring  system. The staff is a multidisciplinary

group coordinated by a. generai surgeon which includes

nursing assistants, secretarles. psychlatrlsts.ffgnd

other support  uWorters: nurses; who.-are highly
motivated individuals, work in a one- to cne- ratio

with patients and require special inservice tralning.
Special transport is provided by a mobile intensive

care_-unit in a wvan ulth a constant communication

system.  _and special = emergency apparatusi'or by

helicopter if _ necessary. The inexpensive

computerized “trauma registry facilitates _ care

assessment by _the institution; injury severlty,

diagnosis; procedure, and complications can be
monitored at any point. A system for_ _extensive
patient follow-up is being implemented. Six figures

are furnished:
-.c—

*Bailey, June T. and Claus; Karen E:

Preparing Nurse Leaders for the World of Tomorrou

Pub. in Nursing leadership; June 1978, v.1, n. <1,

A three-course leadership séiié§ for nurses wuas

__developed in this project at the Unlversity of

20
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California at San Francisco _under a _DHEW speCIai
training grant. = With the. overattl goal of. training
nurse leaders, specific objectives were to define
leadership, provide instruction in leadership
processes to.  nurses. enrolled in graduate programs,
provide practice for the development of leadership
skills in_a controlled and risk-free situation,
provide  <feedback to students regarding their
leadership skills and to provide for the systematic
evaluation of leadership +technigues taught in the
course serlegrrélatlve to performance in the work

setting. The leadershlp curriculum focused -on

beliefs about teaching and learning, the deftnltlon
of leadership, structural elements (skills in problen
solvnng and decision making; in translating power and
authority intos influence; in managerial functions and
human reiations: in |ntrospect|on and seif awareness;

in conflict resolution; .. and in information

processing); - and grade contracts where students chose

assignments to meet their learning needs. Numerous

instructional . aids._ were employeds. including

computers; decision making simulation programs; and

standardized and other tests with feedback. Figures.

provide information on principles of learning and
instructional experience, the/leadership curriculum,
grade contracts and -—course—topicsy: and_ contain_ . a

grade contract form. A table summarizes computer

prcarars developed and used in the project.
-.E_
..A-.

*Ballantyne, Donna J. : - o
Pub. in Journal of Nursnng Admlnlstratlon, March
1979; v.9;, n.4, p.38-45. : -

The centrallzed stafflng system at Fatrvneu Generai

Hospltai ~in Cleveiand. Ohios. is. supported by

computerlzed scheduling: - Eiements to consider in

staffing any norsing service are: determination of

the number and type of: personnel needed to achieve

deSIgnated nursing service standards; acqu|51t|on of

dgetary resouvurces; hiring of specified personnetl

and\ their appropriate placement: preparation of
advance time schedules for personnel to meet required

staff “\needs by unit; and replacing = : or
suppléhéﬁtjng staftf on a daily and/or shift basis.
After 3 years of operation,  the céhtiéliZéq

stafflng, system_ at the hospital was scheduling
and managing §t§ffin§ patterns for 18 of 23 nursing

v
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ﬁﬁif%i based on the precedlng elements of stafflng.

Because .the effectiveness of centralized scheduling

began to diminish, the decision was made _to
implement an on-line computer capability <for the
nursing department. ~The computerized scheduling
technique adopted by the hospital facilitates precise
staffing on  _nursing wunits;. assures appropriate
staffing, provides Ffor employees' satisfaction, -

relieves professional nurses of stqfflng functions,

provides for personnel efficiency and -effectiveness,

and_ facilitates budgetary control through efficient

management :reports. The computerized system and

management reports generated by it are detailed.

Sample reports accompany the text.
..A...

-k |
-
o -

Banks; Ian.
Derlgnlng the Tralnlng Programs for Student Nurses.

Pub. in Nursing Times, November 27, 1968, v:.64,;
n.48, p.186-187.

L e

Though the majority of thls artlcle dlscusses the vuse

of 3 sSutcessful manual system of. student nurse
allocation in hospitals; it initially discusses the
attempt to wWrite a compute: -program which- would

balance training and service requirements of student

nurses allocation a year in advance.. Interestlngly,

T s e ‘it was .the. llmliatrons of thlsgcomputer program which

o ted to tho2 discovery of a ‘'successful manual- ‘sys.em-to - ... .

student allocation.
-E- \

.

»

Barry and Scholes, Mauieen. -
r ing to Live with Computers, -
in Nursnng Mirror, July 5 1979, v.149; n:.1,;

-24.

Computers | were. ?i;;i introduced - into  British
hospitals | in the .early 1960's. Since then, there
‘have - been dramatic improvements  in -computing
technology ., and more pogg[fui compptéré'iﬁ smaller
‘boxes. The _ author = describes the . increasing
involvement of_ nurses _ in the. operation and
development =~ of = hospital and community computer
systems. An excellent reference .list is included.
—s— B . i

13. Barker, Marilyn. ' a
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The Era of the Computer and its Impact on Nursnng.

Pub. in Supervisor Nurse; Avgust 1971; v:2; n.8;
pP.26-36.

This article written in 1971 shous both awareness and
insight into the effect automation had and will have

on the practice of nursing. The decisive factor Ffor
success wWill_ be whether nurses become and stay
involved in plahhihg for computerization.. The nurse
spokesperson must be able to relate to the computer
technologists and must bs creative in Ffinding wuses
for the computer.

_G_

..A..

14. Barker; Veronica F.
i'd tlke Some Informatlon On.... o )
Pub. in Journal of Advanced Nursnng, 1978, v.3;,
p.328-330. .

Bescrlbes siX services availabtle Brltlsh, Nurses

which provide. library-type lnformatlon serv1cas for

tralnlng, research and_ deveiopment programs. VGne of
the serV|ces avaliable is MEDLARS which is a

-G-

15. Barnett, Octo G. and Zielstorf¥f, Rita D.
Data Systems CTan Enhance or Hinder Medical, Nursing
SRR oo Activities. L o L _
' "Pub. in Information._ Systems October 16, 1977, v.51,
n.20, p.157-161. T Ce
The impact of automated hO'pltal ulde lnfbrmatlon
svstems on. the functlonlng of physicians and nurses

is investigated: It 1is felt that__one rule must

dominste  the. _introduction . of a hospital—wide__
information system: professionals_must participate in
its design. Technical aspect of. lnformatlon and
changes. in_ interpersonal relations and. in_ . the
organizational structure of the hospital; that result
from the introduction. of information systems; are
detailed. Four generic fcrms of avtomated hospital
wide information systems are identified:_ _€¢1) a
transactional system primarily concerned with

financial management; (2) an ancillary support system
aimed_ at improving information-related aCtIYItIES of

individual service units; (3) a communication system
focused on the transmission of data among various




f .o-18- COMPUTER TECHNOLOGY
IN NURSING

personnel in different support units of 3 hospital

without concern <Ffor the meaning or significance of
data; and (4) a medical information system which, for
the most part, is theoretical in application because
of__-a lack of cperational models:. In computer-based

systems, information must be entered by przcformatted

checklists or cards, special function keyboards, or
sophisticated terminals. Professional interaction in
the wuse of computerized technoiogy design and
implementation is discussed. "

_G_

16. %Barrett; James P. S .
Evalvation of a Madical Information System in a
Community Hospital. Final report 27 November 1972
to 30 April 1976. -

September 1976, 27p. ] S ]
Available from NTIS; U.S. Department of Commerce,
Springfield, VA: 22161.

Order Number PB-264-353/4.

~The Digest summarizes an evaluation report on impact
of the Technicon Medical_Information System (MIS) on
El. Camino Hospital (ECH) in . Mountain® Vieu,

, California, 1971-75. The purpose.of this research
; : was to evaluate the impact of the Technicon MIS on
/ the. organization _and_ administration of health care
’ delivery at ECH. The Technicon MIS is a real time,
computer~based system that nurses, nhysicians; other

health” care professionals, and the  hospital
administration interact with in +¢he delivery _of

health care to patients. The system affects all

facets of the highly complex hospital environment.
, Findings from this study are summarized.
o e =B=
_R_
A~

17. *Barrett, James P., Barnum; Ronald A., Gordon, Benjamin
B., and Pesut, Robert N: - ) o )

Evaluation of the Impiementation of a Medical
Information System in a General Community Hospital.
Final report 27 November 1972 to 30 April 1976.
December 19, 1975,-342p. -
Available from NTIS, U.S. Department of Commerce,;
Springfield, VA _22161. .
Order Number PB~248-340/2.

The report evaluates the .impact of the Technicon
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Medical Information System (TMIS) on EL Camino

Hospital (ECH) in Mountain View, California; over a

three year.  period. A comprehensive report of the
cost-benefits of the system at ECH will be _avaitable
in mid 1976. The major objectives wuas to evalvate

the impact of TMIS on the organization and
administration of health care delivery at ECH. 4n

analysis of stafflng patterns is presented Ffirst

followed by nursing activity analysis and studied on

direct use of the system by the medicai. staf¥f.
Finally, special studies consider-the performance of

TMIS @and its impact on ancillary.. and  support
services. ' Appendices .present background;iﬁfbrmatgon,
lnciuding --a_. description of the system, various

questlonnalres used on the ECH staff,,a discussion of

‘the "background; "and a description of the

implementation process of the system at ECH.

-6-

oy - P ) .
A= o N

Bean, Margaret A., Krahn, Frances A:, Anderson,'

Barbara L.z and Yoshida, ‘Mabel T:.

Pub. in Amerlcan Journal of Nurstng, Aprii 1963;
v.63, n.4, 65*69.
Describzs the exgergenceé of a team of nurses on an
intensive care. unit who Wwere recsponsible for using

‘two different patient wonitoring devices (for vital

signs) on an experimental basis. The nurses
expectatuons, experiences, and problems are very wuell

expressed.. The three main area of attention were on

patient response, nurse activities, and monitor
reliability. :
e . '

¥Benford, Linda H:, Floyd, Ronald F.; and Stansel,
Edward H. - o - '
UR/PSRO Long Term Care Pata System.
Pub. in Medical Record Neuws,; June 1976, v.47, n.3,
p.22=31. . - '
Forms and procedures deslghéd to gather and process
data Monfﬁlong,term care faq:llty, patléﬁté in the

Jacksonville, Fla. area are described. The &rea's
long~term care data  system provides data _for
otilization review and medical care evaluation
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studies conducted é9 Eﬁéiiskllled Nursing Fac:llty

Utlllzatlon Review Committee oFf the Duval County

. Foundation for ﬂedlcal Care undnrr‘he requireménts of
professional  standards. review  organization
legislation. Data are gathered prlmar.ly from nurses

on long-term care wards and Ffrom_ patlents' medi-=al
records. The _completed wutilization reviem hlstor/

form;_desjghed to summarize the complete history of a

patient's stay in 'a skilled nursing facility, is

coded and entered into 2 _romputer when_the patient. is

dlscharged from- the Ffacility. The computer:zed

system. provides patient listing reports, _patient

summaries {(by facility and by atteﬁdiﬁg physician);

and -special reports (e.g., nursing care received. by

level of care. paid for, theraples by payment source);

A flow diagram aiiustrates the utilization review and

data collection prccess from admtsston of a patient
to a skilled nursing. faC|1|ty through dlscharge. A

‘copy of the nine-part utllnzatlon review history form

< is provided. The rg}e of the medlcal ~ record
practitioner in implementing the system is noted.
A~

20. Bennett,; Lsland R.
' ) This I Believe...That Nurses May Bacome Fxt:nct
Pub. in Nursing Outlook, January 1970, v.18; n.1{,

p.28-32.

Thjgig challenging bﬁiiﬁébbjt,,é?fiéie that warns

nurses. "to find new and better ways of. .giving

patient-centered care" before "someone or something

takes their plece. The auvthor_ uses _computers _as

examples of ~ the vrapidity of changes that 5E§

associated wuith. . the neu technoloyy. A very

interesting. patient . situation is presented to
Allustrate futuristioz patient care that is controlled
by auvtomation, particularly computers.

-G- '

21. Bernhardt, Judy H. R
Record Keeping - Key to Profe5510nal Accountablllty.

Pub. in Occupational Health Nurse; August 1978,
0.265 n.8, p.22-28.

The bulk of thls artlcle does not dea} with computers
at all, ~ Houwever; a small section of this publncatlon

" does address computerized medical records: The

avthor brlefly discusses basic functions served by

eutomated records and the nece55|ty for completed

r/‘




X - o =21 CUMPUTER TECHNOLOGY

IN NURSING
récoraé for bibfess:onal accountab;i;tv One rule to
. always remember is stated, = “that_computerized

records are only as accurate as the information <fed
into the system."
..A..

22. Birckhead. Loretta M.
Nursung and the Technltronnc Age. ) o
Pub. in Journal of Nursing Administration, February
19785 v.8; n.2; p:16-19.

Challenges nurses "to _monitor . the. effects of
technology on nursing practice and pstient welfare”
with the _end result of controiilng thelr ' OWN

practice. States that the_roules of the nurse is belng

affected by various elements of the technitronic age

and illustrates this by presenting. the resuvlts_ of -a
study of nursing activities in a metropo.lt&n medical

center which vtilized an ‘avtomated information
system. The author points oyt various reasons why the
ﬁUiéé may have dlfflgulty contro11|ﬁ§ and/or

(Seeonel;torff, "Nurses Can Afféct Computer Systems"
in the March,> 1978 |ssue of the Journal of Nursing
ﬁdmlnlstratron for a rebuttal to this article.)

_G_ .

—A.. - . . ] ':.‘-\ d{.

23, Blrckhead,fLoretta M.

The Need for Nurse Support Systems in Affecting
~ Computer Systems. -

Pub. in Journal of Nursing Administration; March
1978, v.8, n.3; p.51-53;

This article is a,reiboﬁgé to” Zielstorff's rebuttal
in the March, 1978 issuve of the Journal of Nursing
Administration "Nurses Can Affect Computer Systems."
The main _thrust of thls,response,ls,that Zielstorff's
remedy f3ailed to consider the initial consciousness
raising of the nurses that is necessary to understand
‘how technology -affects care. The author advocates "a
gragg rootg moVéméht thét uould center on the concept
. =G-
—-A-~
24. Bitzer; Maryann. - o
Clinical Nurs:ng Instruction Via  the Plato

Simuiated taboratory.
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Pub. in Nursing Research; Spring 1966; v.15; n.2,
. P.144-150.: o

_ -
Describes . how a medical- surgntg}ﬁ gtpqy " unit was

programmed for use on a. computerized teaching system

called PLATO. The study wounit wuas presented to. a

group of nursing students;, half were in a control

group attendlng regular classes. and half used the

compfter-controlled tweaching system. This article

providas some interesting alternatives in traditional
nursing education and should be of interest to nurse
educators. ) 8 -

-.R-.

..E..
25. Bitzer; Maryann D. and Boudreaux, Martha C.
’ Using a Computer to Teach Nursnng . S
Pub: in Nursing Forum, 1969, v.8, n.3, p.234-254,

-

st y step, .description of students'
interactions ith a computer~based course in
g via PLATO.. Nursing ~educators

Detailed, step by f
. Maternity Nurs.n ~ Nursin
should Find thei comparison gf PLATO students to
classroom students relative to learning and time

' sequence ' very interesting:  Student reactions,

A ¢ application of computer~based lnstructnan to other
programs, and contribution to nursing education was
also discussed quite well.

..E.. .

26. Bolte, Irma M. and Denman, Loretta M.
He. Are Ready for ANA's Continuing Educatlon Data

- Bank!

Pub. in The Journal of Contan|n9 Educatlon in

Nursing; September-October 1977, v.8, n.5, p.29-31.
Reports on_the use of the computer as a record keeper
relative to the participation in 7and,7react|on of

nurses attending continuing education program
‘conducted by 7ghgfiﬂn|ver51ty of Kentucky Collége of
Nursing: A summary of. _one. academic year of

continuing education which was developed from two

computer printouts in fifteen minutes was presented

for demonstration purposes. Useful for an agency

that is contemplating the computerization of their
eoucation records. '

..E_

..A..

(\Q\
Co
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27. %Brim, Earl; Winston, David; Hardy, Dorcas; and
Gibbens, Stephen. B
Cost Benefit Analysus of Installation of a SPECTRA
System at Santa Monica Hospital.
Janvary 1976. 156p.” )
Available from the Unlversity of Southern California;

Center for Health Services Research, 2025 Zonal Ave.,
Los Angeies; CA. 90033’

A cost- beneflt analysis of a Spectra 2000 Medlcal

Information System |nsta11ed at a 350- bed acute care

Community Hospltai lpiﬁgnta Monlca. 7Ca1|forn|a., is
‘documented. The Spectra 2000 System is an online
information transmitting ond processing system using
a dedicated minicomputer:  Information input and

output are accompilshed through data stations located

~ a8t -each nursing station and ancillary department and

in the admitting office:. Among system functions are

admlttlng. discharge. and transfer; entry of medical

orders, medication programs, -and ChE[SS,;CaBF?!§:

was prlced out. and the totals wuwere compared to

gctual patient billings. _An undercharge error rate
of 3.83 percent for all ancillary services was
'determlned. translatlng to first-year revenuves of
$658,151 _that would be avtomatically captured _with

the Spectra System. Projected savings from forms

replacement were derived by estimating the total

forms that would. be. displaéed or replaced annually

and multiplying these estimates by the amount to be

"saved = per form. - First-year saving “rom_ forms

replacement would be 630,261 —under the Spectra

System; b5-year _annual sverage savings are projected

at 645,037. Total personnel savings for .. the. first

year are estimated at $206;534 (10 percent_night

shift work-load); 5-~year average annual savings are

projected at 6326, 346. The. overall <first-year

benefit-cost ratio for the system is estimated at
1.4:1. Supporting data are included.

. =6~
-A—

‘23; ¥Bronz|no. Joseph D.
Today. Impllcatlons ‘or TOmMOroW.

1977, 225p. . L S
_Available from the C.V. Mosby Company, 11830
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Westline Industrial Drive, St. Louis, MO. 63141,

For the last century; the impact of technology has
been profound. This is @especially true <For the

‘delivery of health care and as a result, the roles of

Physicians and nurses have been drastically altered.
In an earlier age; the student interested in a career

in the health care field could neglect the study of
technology. But this is no longer possible. It is

necessary to have at least an introduction to the neu

technologies and their capabilities for an impact on

patient care. The purpose of this book is to provide
such an introduction. The book is meant to serve as

@ textbook ~ in  an introductory course on the
application of technology in the delivery of health

‘care. The book is divided into seven sections: 1)

Biohedic&liengjﬁéétihg and medicine -- ap emerging

discipline; 2) Technology utilization to assist
patients. in cardiac or pulmonary distress; 3)
Computers snd patient care; 4) Noninvasive testing;
5) Biofeedback; 6) Using technology to protect the

patient in a health care environment; and 7) Moral
and ethical aspects of technology in medicine.
:G: -
Brown, P.T.S:.
Computers and the Nurse.

Pub. in International Journal of NUr§ihg Studies,.
1978, V.7, p.91~97.
Explains the relationship of the computer to the

decision making process using the medical environment
8s a reference point. Example of projects and
systems that can be found in England are mentioned;

but probably would not be of current interest to the

reader. The author does make an importent point in

his summary that is; "if computers are _introduced
into hospitals through administrative channels the

resultant 'hospital systems will be created without
adequate contribution by clinicians and nurses."

-G- “

:.5:.

Brown, Raymond L: .

Computerized Nursing. = S o
Pub. in Nursing Mirror; February 12, 1976, v.88,
n.6, p.56. . :

Thée avthor writes that nursing welcomes advances in

. ; | ;?Q
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patlents _receive the - best care p055|b1e.7 Most of

‘this brief article deals with the computer system _at

the _.El Camino Hospital in Mountain View; Californias:

Igﬁfls the  Technician Medical Information System

~(TMIS). OFf interest is the author addressing
respon5|b|1|ty shifts between physician and nurse.
_G— R
~A-

31. Brown, Virginia, Mason, Wlliam B., ~and Kalzmarski,
Michael. K
A CUmputerlzed Health Informatlon SerV|ce.

Pob. in Nursing Outlook, March 1971, v.19, n.3,

p-158-161.

Describes how _the Indian Health Service  C(IHS)

enlisted the aid of computers to help bridge the

communication gap betueen -team.- members and teani

member and clients. The authors ponnt -out the need

for continuous evalvation and user input for system
design. Includes sample summary of a patient health
history. .

— -~—
-~

32. Buchholz,,Llnda M.

ProfeSS|onal Learner? o
Pub. in The Journal of Continuing Educat|6ﬁ in ]
Nursing, Januvary-February 1979, v.10, n.1, p.12-14.

|nstruction (CAI) has,mer;tf |n the non-— tradltlonal
study. . for self directed learning. A succinct
overview of CAl's effect on the learner,"” the

educat|999;77§ystem.;and education is given. Several
issues concerning the -usage -of CAI that must be

resolved are presented.

<E-

33. Bushor, William E.

. Nursing's Electronic Lamp. S
Pub. in Nursing Forum» Spring 1962; v:1; n:2;
p.23-37. : : <

This is the second article to 55565? in a H:,'
Nursing Journal on medical electronics:. Reference is
made at intervals regarding how this will affect the
nurse. The majority of +this article identifies

31
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specific hospitals, companies, and organizations
which have contributed to the field of medical
electronics with monitoring systems and diagnostic
computers. Descrlbes their particular contributions
to the health care field.

...G...

Butler; Elizabeth A.

An Automated Hospital Information System.
Pub. in Norsing Times; Februvary 9, 1978, v.74. n.
pP.265-247,;

This article describes the author's impressions of

the impact of the Technician Medical Information
System on the Department of. Nursing at El Camino

Hospital, Mountview, California. _.The system has
reduced the amount of time spent on cierlcal tas"s
and allowed nurses more time with patients: Sysi a
development is well covered.

-B—

-G.—

Butler, Elizabeth A. and Hay, B.J. S ,
The Passibnéte Stétigticieh- Computeriied Record

°Ub. in Nurblng Times, December 1, 1977, v.73;
n.48; p.153-156.

This article deSCrlbes the utilization of a computer

system to 3naiyze sickness7absence episodes of the

nursing staff: This particular study demonstrated

trends/indicators for. managers in staff_utilization.

The paper was presented at the Internatlgge;fgongress

on Computing in Medicine in Berlin in February 1977
;A;

caliandro, Glorle.; »
Programmed Instruction and Its Use in -Nursing
Education: A Review of Literature. '
Pub. in Nursing Research, September -October 1968,
v.17, n.5, p.450-454,

This article reviews and snalyzes selected published

literatoure on research related to programmed
instruction. ' Reference to programmed _instruction
using autgmgt:on/computer is made bSS|cally, from
Bitzer's article in Nursing Research which is
annotated in this bibliography.

...E...

-R-
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‘Callahan, Barbara.

A Computer Horld. S
Pub. in Hospital Progress; November 1965, v.46;
n.11, p. 73 82. : :

This article although written 15 years ago» gives an
accurate. - description of __the potential of
computerization offered hospitals as well as
industry. Detalled beneflts which computerization
offers -to clerlcal medlclnce and patient care -are

descrlbed. A brief descrlptlon of nursing services
is also. addressed. Large sections of this article

are indeed lndustry oriented - but can _be related to

the health care fleld The avuthor cleverly lists

factors which he perceives that has hindered computer

applications.

—g=

Campbell: Charies M.,

Pub. in Modern Hospltai. April 1965 v. 1645 n:4;
p.118-122. '

L - P

This is an early article describing the development

of @ computerized hospital information system.

—- Problém_ areas are honestly addresssed wWwith some

d:scuss:on of problem resolution. The development of
this system was extremely costly. - Today the. system
is not operational, yet the initial step taken was
recessary for as hospital compexity increases so must

Ebgwfgdmlnlstratlve .and professional  capabilities
increase. This can be accomplishéd through a
hospital information system.

..G..

Cheunga Philip:

Put Test Questions on A COmputer.

Fub. in Nursing Mirror; Novembcr 1; 1979; v.146,
n.5, p.27~29.

The author describes how to set uwp a 7gg@pg§gflzed

objective test bank that enables an instructor; at

learngr S needs. This article lists several
excellent advantages to this type of learning and
gives real examples of questions and other relevant
|nformat|on. .

..E_
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40. Chow,; Rita.- S —
Intensive Cardiac Care: A Study of Professional
Nursung Practice. B ) o i
Pub: in Military Medicine, December 1969, v.134,
n:12; p.1488-1496.

given to patients wuho have had. open héart surgery.

The focus of the study is not on ctomputer technology,

but the author addresses use of the physibloglcal

instrumentation system which provtdesi computerized

data resulting in the nursse receiving increased

amounts of information. There is a diagram which

shows- the relationship to the measurement of patient
parameters for clinical inference.

..g_ .

~C-

41. Chou; Rita. S . :
Patient Monltorlng is More Than Just a Dream. ~ »
Pub. in Americun Jcurnal of Nursing, November 1%61,
vi61; n.11, p.6uU~62.

Article is of historical significance as it is the

first cne on patient monitoring to appear in a U,S.;:

nursing JOUrnal., Content is very limited die to the

fact that "the machines; as yet; have not been tested

rigorousiy within many hospital settings."™ Contains:
fllustrations and descriptions of patient monitoring
devices; . including cost;  and manufacturer. Other

examples of the. ,appilcatlon of electronics to

medicine and nursing are given: Ms. Chow poinis out

that "perhaps;, belng eiectronlcaily monitored; the

patlent Wwill need a different type of nutSIng

care.....yet, some of his needs wiil be unchanged."
-G— .
~C-

42. co11art, Marle &.

Learnlng Process.
Pub. in Nursung Outlook, August 1973, v.21, n.8;

p.527-532.

Comprehensive, uell urltten ar*.u;' fﬁéf %p;USéé ;ph

computer assisted instruction (CAl) from the faculty
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member's viewpoint; _its uses, advantages, and

limitations, and the strategles avsilable through CAl

for the nurse educator:"
-E-
43, Computer Techniques in the Hospital Field.

Pub. in Nursing Mirror; November 26, 1965, v.120;
n.22, p.315-316, 322.

This article was a report. published in the WHO
Chronical October 1965. It gives aiggry general
description of the capabilities of 'the digital

computer and its appl;catlon to the hospufai/medlcal
environment vta specific examples.
..G..

44 . Computers and Speech Changes; Electronics Aid in
Detection of Neurologlcal Diseases.
Pub: in Nursing Mirror, August 16, 1968 v.126;
n.7. p- 25. . . ’

This is a report on a new computer system being
developed by the U.S.X Public Health Service's
National Center for Chronic Disease Control which

picks up _inaudible speech changes in persons uwith

early neurological diseases and gives an immediate
warning of their condition. Its major benefits will
be to "spot neuroioglcai disorders before other
symptoms are evudent "

-C=-

-

45. Cook. Margo and McDowell, Wanda. o
Changlng to an Automated Information System.
Pub. in American_Journal of Nursing, January 1975.
Vo75’ n.1, p.46-51.
Discusses |mp1emehtat|on of &, medical |nformat|on
system at one hospital. Gives good overviem of
norsing functions with emphasis on nurse acceptance
of change +from manual to computerized handling of
paperwork. ’ :
..A..
-G

46 . eéiﬁéii; Sudie A. and Brush. Francts.m

Pub. in American Journal_of Nursung. Juiy 1971,
v.715 n.7, p:1376~- 1378.
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\

Thls ertlcle deals u&th a systems approach to problem
solving utilizing a omputer. Using the computer may
facilitate some soluglons. One such problem was that

i

of patlent care plan The effort to computerize
care plans was undertaken because the manual system
did not atlow for 4reguiar,r reliable adjustments.

Computer handling of the noursing care plan has.

—_ - Z — = - - _ _ T _ =

reduvced om155|ons and other errors. As with nearly

all the articles on automatlon this articie states

‘that planning must be comprehensive and evaluation

continuous:
_.c_
._A_.

47. %Creighton, Helen.
Dlmlnlshlng Right of Privacy - Computerlzed Medical

Pub. in Supervisor Nurse, February 1978; v.9, n.2.
p.58-61. '

The growing use of:computerized medical records and
legislative controls on records abuse in federal
information systems are reviewed. . Medical records
are computerized +for medical use because patient
mobility and the specialist treatment system require
a comprehensnve, available, ] geographlcally
nide ranging information system for, monitoring

patient condltion, verlfylng medica®ion dosages;

reminding nurses of medication schedutles; and

scanning populations for illnesses: Because

single-purpose systems are_expensive; computer files

are ailso frequently used for policy analysis,

financial accountlng,' and biomedical systems.
Information systems may " pose a threat to individuals
for several reasons; e.g.», questionable practices in
collecting information, and inaccurate information
obtained through third-party payers from central data
banks. The information systems of medicare and the
Social - Security Administration @ contain '~ master
earning, beneficiary, and supplemental income Ffiles.
The Privacy _ _Act _ of 1974 _regilstes
government-connected fnformation systems with regard
to public accountability,  access limits,  data
accuracy; éﬁd féirhess; The éct requires Federel
coyered, data systems, notice to. data SUbJECtS;
informaticn release wuwithout subject consent only to

specified agencnes. prorurement ‘~of possnbiy

detrimental information directly from the subject;

3(; | . K
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and felrness and accuracy safeguards caiilng for oniy

relevant informatlbﬁ and . providing . for subJect
access. Civil remedles for abuse, such as action to
compel record production and damage <claims are
discussed,

-B- : -

-A- _ : : .

*CSF ttd: and Public Health Service, Division of

Nursing.
Nursing Manpouer Predlctlon System - User Manual.

Available from NTIS, U.S. Department of Commerce,

Springfield, VA. 22161.

Order Number HRP-0023540,

The operation of the eomputerlzed Nursing Manpouwer

Prediction System is described from a user's

perspective. - The nursing manpcner predlctuoh ‘system

is a collection of Fortran IV program modules uwritten

and develbbéd under the National €SS System ustng the

IBM O0S Fortran (G) compiler. Demand modeis have been

developed for four types _of provnded settings: acute

care, ambulatory care, long~term care; and community’

and.  public health. care. _The Nursing_ Manpouer

PredlctIOH System is tapable of predicting demand and

supply fori nursing manpower at  county and state

levels. . Development of tkese models has focused on

the lncorporation of utlllzatlon, demand, and ’supp}y

factors into a framework for determing nursing

manpower needs. The models are capable of annval

demand and supply projections and _care-_forecast
trends over a 10-year planning period. Demand is
estimated for three. . types of nursing personnel!

registered nurses; 1licensed. practical nurses, and

nursing assistants. The supply sub-model= provide
estimates of. the future supgiy and avellabulity of
nurses by particular skiiltl 1evei.7 Initial testlng

indicates that optimatl . appiucat)on of the model is at
the standard metropolitan statistical area; multiple

county, or state planning area levels. Potential

userc of the system include hospital associations;

health services agencies, nursing associations; high

school guidance _counselors, health maintenance

organizations, professional organizations for nprsnng

specialties, professional standards  review
organizations; and cclleges and vuniversities. The

system commands are_discussed and the required

formats and examples of usage are presented. Input

data requirements are discussed. Actual input data
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files and ouvtput reports are included.
—A—

s, Katherine BG.

Give Nurses the Chance to Explore These Tuelve
Routes to Better Care. o o ) .
Pub; in Modern Hospital, Octdber 1968, v.3, n.4,
p.82-85. ' :

%9 Davi

o

This is both a philosophic and practical article
which was. aﬂepted from the author s speech at the-.

1968 ANA conventlvn. Computerization is |denti+|ed

@s one of the ‘twelve areas in which research can

improve patient care. "The. author urges -nurses_  to

become involved in computer technoiogy to ensure;that

nursing functions are enhanced: She then provides

examples and makes recommendations as to how

computers can be. used to nursings' advantage. The

remalnlng part of the article discusses the remaining

eleven areas in which research can improve patient
care. Nurses looking for research topics might find
one of these twelve areas interesting enough to
pursve. : -

-6~ : .

=R= . .

50. Davié;fﬁ. and Saunders,,ﬁ}

Pub.fln,ﬂurSIng Times, Aprll B, 1966; v.éé, n.16,

p.667-669. ’

The author describes the use of computers to’ schedule

student nurses in a- teachtng hosp:tal ~The type of

preparatory information VreqU!red by the computer is

discussed and future value of student information

based vupon use of the data obtained was ponnted out.

Samples of computer outputs were displayed..

-E- _ :

51. DeMarco, James P.
Automating Nursing's Paper Work.
Pub in American Journa. of Nursing, September 1965,
v.65, n.%, p.74-77.

Discusses approach to automatlng the clinical tasks
of the nurse through a Hospital Information System.
Also describes future . apj 1 fcations for automation
that are presently realized. One area that most

articles written in this time frame do :is to place

a
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fﬁe respon51b|1|ty on the nurse for all data entry -

rather than clerk or phyS|c1an. This could prove to
be a problem and should be 3a concern for nursing.

-A-

..c..

52. DeMarco,. James P. and Snavely, Shirley A.

Nurse Staftfing with a Data Processing §ystem.,, -
Pub. in American Journal of NurSIng, October 1963
v.63, n.10, p.122-125;

aescribes an early project in nurse staffing with a

data processnng system. OFf importance uere the tools

used for patient categorization and nurses’'

capabllltlES. Author has good insight into needs of
this type of system.
..A_

53. Dinguall: Robert:
Are You Ready for the Microship?-
Pub. in Nursing Times, June 7, 1979, v.75, n.23,
p.975-976.

This artlcle may ruffie your feathers! The Ffirst few

paragraphs deal with technical terms. Followlng this

the effects of computersr on  nursing  care are

addressed. Many of the issues mentioned could well

occur. The options for nurses are still available -

if nurses_ don't take them, othgrs will make the

dgc:s:ons fer them.
-G-
..A-_

~

56. *leon. Jon M.; Gouyd,; Nancy and Varricchio; Domincio

Computerized Education and Training Record.

Pub:. in The, Journal of Continuing Educatlon in

' Nursing, Ju - August 1975, v.6; n.4%; p:20-23,
Computer capabilities at the - Bronsen ‘Methodist
Hospital in Kalamazoo, Mlch|gan. Ffor continuing
education and training programs are described: The

computerized staff development system is. lntendegrfg
serve as a .quantitative record of the hospital’s

education and training activities. It is recognized
that qualitative data  are necessary to record

information" _such as course objectives, outlines,

evaluations of courses and partnc:pants, and followup

! —_ _ =

actions. bata are obtained through inhouse
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attendance records and contnnunng education credit

sheets Ffor outsnde activities. A sample of each form

is included; and procedures for completion are

detailed. The staff development file of the hospital

contains- data processed on cards. Data eiements
include Social Security number, class number, class

name, instructor or sponsor, starting date of a class

or program, ending date of a class or program, length
of @ <class or program in hours -and tzpths: of hours,

ﬁhd continuing education units awarded {(to- be added

when such_information  is ready for practlcal usel,
Three different Fformats can be; used to obtain
information +from .the staff development file: (1)

~alphabetical list of all employces grouped by

department; (2) straight alphabetical listing of all
employees' in the ~hospital; sand (3) breakdoun of

attendance for.  .a _particular class or program.

Potential spplications for the computerized staff.

development program are delineated. A visual sommary

of the computerlzed recordkeeping system is provided.

-E-

Dominick, Vlrglnla M.
Automation of Nursing Staf¥ Aiiocataon.
Pub. in Supervisor Nurse, November 1%70; v.43,
n.11, p.20-23, 27-29.

This is an esrly article that addresses a system

utilized <for personnnel staffing to meet current
needs. According to this avthor, the system avoids

the inefficient uSe of personhnel, reduces paperwork
and considers substitutability when deficiences are
evident. Personnel are assigned ‘'objectively and

consnstently so that qualnty and quantlty of patlent
care are enhanced.
..A.. -

Pub: in Nursing Butiook, December 1976, v.24; /
n.12, p:749-751. . '

Describes very clearly an educational  exercise

whereby students use a computer to respond to an

epidemiology public health problem. The erercise uas

programmed to give "instant feedback tnilered to
their individuval _learming.  needs." This _article
should give-nurse educators ideas that could be used
in  the development of similar computerized .
‘ T Lo

ry

40
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educational programs.

’.57;'Buyer, doyce M.,end Schmldtt, John A.

Using the Computer to Evaluate Cllnlcal Performance.
Pub: in Nursing Forum. 1969, v.8; n.3; p.267-275.

‘Dééériﬁes.“the development of 'an evaluation method

which utilizes the time-saving device of a computer.".

. The instrument for clinical evalvation was a_behavior
rating . scale -which. was_ . constructed by the nursing

faculty over a two year period: It consisted of . 132

- items consistent -with- the obJectives of a maternaI

and infant nursing course.. A'_compoter - program

"totaled the humerical values ?or the rated behavior

and calculated the student's performance in T-scores.

‘The author concluded that there were two significant
contributions, of thée system: time was saved and
writing anecdotal records was ellmlnated. :

—E—

58. Editorial.

From Bllnking to Thinklng.fi
Pob. in Amerlcon Journal of Nurs:ng. November 1961,

V. 61, n.11. P. 557

Thls edltorlai |s a 1ead—|n to the flrst article to

eppear in & norstng Joornei on the use of machlnes

for .patient monitoring (Patient Mongtoring is More

Than Just a Dream by Chow). ‘It challenges nurses to :

"see the_advent of patient= monltorlng machlnes as.- an

6ﬁb6rtunity to reverse_ _uwhat has become a serious

threat to nursing: the absorptlon* of an increasing
berCEﬁtage of the nurse’'s. time in performing
dependent and supplementary medical duties."

..G..

-~

'59. Edltorial.;

Pub: Jg Norsing Forum; Spring 1962, vely, n.2»
P.12-20.: . L

;ﬁfréﬁjsfor cal interest _as this: is _ the - second

editorial to appear in a U.S. nursing journal on

avtomation; .  and the  most articulate in_ its

farsightedness _and foreuarnlng of what impact

- avtomation can have on nursing. There 1is a brief

discussion on the history of the term and concept of

avtomation. The. rest of the ‘article gives - a

o -
-

©.
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pﬁiioéophirél overvxeu of "uhat will automat:on mean

for nursing and nurses.®  The. edltorlai ends with a

plea for nurses not to adopt nursing's historic

weapon against change, passive resistance; which
"covuld lead us tc professional suicide"™, but.to think
positively and plan now for "the automated world we
are destlned to live in."

-G=-

60. Edltorlal 777777
RB No 7008#\A90L1.77 B i L o o
Pub{ in Nursing Outlook, November 1967, v.15, n.11,
p.27. . :

The strange title of thls 7ed|tor|a1 is the "match

code™ for the computer subscriptions service of this

magazine. This editorial exhorts nurses to learn all

they can about computers; to teach what they learn to

nursing students and staff; not after they are.

involved; but before; and to be ready to eccept the

computer as a helping tool and not a threat.
—-g- .

61. Editorial.
Computers or Nursing? .
Put. in Lancet, October 12, 1974, v.2; n.7885,
p.877-888. :

Effectlvely challenges the tuo ‘principle reasons for
the predicted superiority of modern computers. =

assisted technology over trad!tional nursing
observation - "greater accuracy of measurement and
prediction, and a  saving in terms of cost-
effectivieness." ProV|des references to support their
op:w:ons. Ends - with 3 statement th§t "medical

computing should eventually be removed +from the

computer experts @nd. placed. uhere it rightly belongs

~ Wwith the doctors and nurses:.” (see Aschcraft and

Berry 1in Lancet; November 30, 1974 for a response to

. this editerial)
_G_
. 62. Eisler, Jeanne; Goering, Paula and Turney, Judy.

Strangers in Computer Land. - o
Pub. ia American Journai of Nur ing; June 19725
p.1120-1123.

Describes the parallel between a patient's encounter
in a hospital and student nurses encounter with a
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.;ompuiér céntér. In both situatlons the Jorgon can

be: frightening and confusing. Provides an excellent
look ‘at "computer land."
-G- . .

Pub. in The Modern. Rospltax. donuory 1965, v.106,
n.t, p.96-100. ‘

_Descrlbes several coronary care units and dlscusses

their development, problems, .and methods of
fonctionlng ﬁith emphssis-on monitoring systems; The

article in selected parts goes beyond monitoring and

‘briefiy eiludes to the added dimension of computers

used with monitors to previde the Inti§rifjon of

variables, that would provide upgrading of monitor

|n¥ormaf|on. OFf |nterest to. nursing is the final

conclusion thet it is - the trained and. motivated

-nursing staff which, oltimately, will make such units

work.m -

*Ethridge, Phyllis E. and Packard; Robert W:

Innovétive Approach to Measurement of Quollty

Through Utilization of\Nursing Care Plans.

Pub. in Journal of Nursing Administrotion, January

'1976, V .6, n.1, p.25-31.

_ The _use of nursing care plans as the basis of’

system - for dacumenting _the performonco of nurs!ng

processes is described. The system; developed at St.

Mary's Hospital and Health Center in_ Tucson;  Ariz.;

can be manval or computerlzed Each nursing care

pian itemizes anticlooteo patient problems, expected

.6utcome; and nursing processes for each disease or

condition.- . The - supplemental - <performance

documentation form provides  for- 4 days of. care

- documentation;. by shift, and for the Incorporation of

the nursing process or “directions" from the care

) " plans. . Spoce is ailso ‘provided. to record the

achievement  of . expected outcomes. for each patient
problem as. defined in the ~ care _plans. The

. documentation system was designed originally for

" manual - recordlng of total scores for the performance

of nursing processes, i.e.; the number of times each

process or-. task uwas performed versus the number of

‘timés. it should have been performed. All members of

the nursing staff were given an intensive orientation

in the charting process, and the system was pilot

~
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tested on two wunits before it waw implemented

throughout the hospital. Results obtained from the

system may be used to select patient charts for audit

under the nursing quality control .program: - At the

time of writing, _the system hed been impiemented

throgghout the hospital, and a sample computer output

on 100 care plan records had been produced. Exampies
of patient care plans and progress records are
provided. ' ~ )

-c-

.65, Farlee, COralle. .

" The Computer as a Focus of OrganizationaIICHéngé

in the dospital. o

Pub. in Journal of Nursing Administration, February
1978, v.8; n.2; p.20~26.

"Besngned to help nurs:ng edmlnistretion and. others

assess . _the potential impact of technologicel

innaﬁitians,lntroduced in health care organizatisns."

The organizational changes that often sccompany. the

introduction of hospital information® systems is
discussed in detail. This articie shouvid be of
interest - to those persons responsible for p;ennjng
and directing the implementation of an avutomated
hospital information system.
~A- : T ¢
.=~B= .

3 66. ?arieeg Coralle and Goldsteln, Bernard.

A Role for Nurses in Implementlng Computerlzed

Pub. in Nursing Forum 1971, v. io. n'§;5 P. 339-357.

NurSes have sngniflcnnt contributlons to make tbﬁérd

implementation 1long before. the  system reaches a

single nursing station. Nurses ere going to decnde -

rucial early stages? This article descrlbes several

,points ‘critical to HIS selection, implementation-and

‘nurse  involvement. _The . authors also -address
ittitudlnal data collected From nurses. This is a
very thorouéhi easy to read erticle. ‘

-A—

-G_

ﬁ,&\
M
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67. %Felker, Daniel B.; Shettel, Harris and Hukill; Elizabeth.
Evaluation of the Application of Instructional

Technology in Selected Basic Nursing Educations:

Final report.

August 1975, 172p. - ;

Available from NTIS, U.S. Department of Commerce,

Springfield, VA. 22161. '

Order Number PB~256-28872.
Findings of a study to evaluaste the application of

: instructional technology in basic nursing education

are presented. The evaluation is selective in that
it: (1) focused on nursing education programs using
instructional = technology effectively, and (2)
Iincluded nursing education programs  funded by
Division of Nursing, Public Health Service, DHEW
through special project grants. Terms are defined
and. a literature review is described:. Programs that:
used television, programmed . instruction,. . films,

computers, multimedia and audiotytorial methods are

discussed; and an assessment of the literature and
its implications are presented. The methodology is

described as being designed _around a descriptive,

rather than an _experimental paradigm. A panel was

selected to provide guidance throughout the project;
a _ sample of nursing _education _programs was
identified; and data collection instruments and
procedures were documented. Both validations of the
findings and limitations of the study are discussed.

An . IT Model was developed and a questionnaire was
constructed. ’

—E:

-R=

. 68. Filosa, Lawrence T.
) Avtomated Communication Saves ‘Time,; Money. o
in Hospital Progress, March 1968; v.49, n.3,

- Pub.
pP-115-118.

. This article describes the computerized. data
. communication system at St. John's Hospital in

Joplin; Missouri. ?bié,syétém,ﬁésA'?regqiiggrggsiépf
R “many. chores and eliminated the possibility of late

. charges, or not charging accurately. This sv/stem has
» . improved commiUnication within the hospital so that
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69.

4 nursing . ;COVerage relatlve tp ‘individyual patterns..

70.
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everyone is posted on the location and needs of every

patient.

-G

*Finlayson, Hal,- .- - - - e
Numbers Approachigo Nur5|n9 Mana§é 77777 -
Pub. in Dimensions in He ervice, May 1976,
v.53; ni5; p.39-44~ :

ihnovative management and  reporting sg¥tem for

nurses at the Kingston General Hospital in Ontario,

Canada, is detailed.” Major components of the system

include schedu}ling, patient classification (workload

determination . and . _variable staffing),  quality

- asswrance» and BUdgetlﬁd for nursing segvice. The

~computerizd system,,,lmplemehtéd. in August 1974, is

‘'designed to be more flexible and offer more features
than manual systems. - Ten aspects of flexlblllty are .

built into the system: (1) the- hospltal can__ speci¥fy

"4 to 6 uWeeks_ of §chedu1|ng.7 (2) the’ system can-

generate .cyclical or fleziblef schedules

- simultaneously for di ferent . units; (3) Ffixed

" patterns and°. nurses_  on. parmanent shifts —can be

“integrated with flexible schedules;i (&) _nurses. can

specify days off,; including weekendsi. (5) nurses can

" specify shift preferences; (6) nurses can specify

tradeoff or work stretch versus split dayss (7) the

system software can schedule part-time staff; (8) the

_hospital can specify variable coverage by shift and

' day of the week; (9) the hospital: can - specify

variable ueekend off ratios; and (10) the hospital

-can specify, on 'gross basis;, the weighting on

The system is  based o the Medicus approach to
:patient classification and workload determination, as:

developed by the Medicus Corporation _in Chicago, I11.
.1t  _incorporates_ 'a patient’ classification sheet »

. patient care _index, _ patient care monitoring,

personnel budgetlng, and makagemei't reporting.

 =A=

‘Fisher, Linda A.,: Jﬁhnson. Scotts 56555?3756ﬁ§15if

Bleich, Howard L.; and Slach, Warner; V.

"Collection of a- Clean, Voided Urine Specimen:

- A-Comparison. nmong Spoken; Written and Computer -

Based Instructlon.

Pub. in American Journal of Public Heaith, Juiy
1977, v.67, n. 7.5 p- 640~ 644.

e
oy .
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, - In"@n effort to compare different methods of
£ ———"""  instructing patients ' 99 women were given computer, .

of a clean voided urine specimen. The study showed
the group who received computer instructions was the

most uniform in performance and reported fewest
problems. In addition this. group had fewer
contaminating bacteria = in their specimen. The
effectiveness of the computer  instruction was
probably related thk quality of dialogue, self-pacing,
self-testing and.privacy.

-R- .

-c~

71. Francis; Huw W.S. L o
The Family Doctor, the Health Visitor and the
Computer. - o
Pub: in Nursing Times, February 23, 1968, v.64;
n.8; p:252~254. o

Describes handiing of vaccination and immunization

records by computer. States that with the use of the
computer <for record keeping, immunizations should

rise at least by 10 per cent: Much interaction was
required. initially .with the system for success, but
should allow use of health providers' skills for more
difficult problems. Points out positive outcomes.
_G_ ’

_A..

72. Frank; Sr. Charles; Marie. : -
The Spirit of Nursing in a Scientific Age. ,
Puob. in Hospital Progress, March 1964; v.45; n.3;
p:130-138.;

Philosophical article on nursing which addresses "the

dangers to be eliminated or avoided which thredten
the _spirit. of nursing in our scientific age."
- Depersonalization of patients, students, and personel
are identified as the greatest danger. The Computers
are identified as one of the tools which will give

nurses more valid and reliable information, however,
the author points out that machines - cannot do €he
work of human Leings, only help to make their
services more effective if they're used correctly.

73. Frééjd:,f!ilpy 7Nr37 i - S o
Written Signature Block the Computer Revolution.

b
g
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71n Modern Hospital; 'Jﬁii 1968; v.1115 n:1,

This article addresses a subject that remains an

issue_ today ~ that of hard copy signature and

automation of patient records. Both weaknesses and

strengths are described along with. government and
JCAH regulations. . ‘
=y o J

*¥Freund, Lou:s E. and Mauksch, Ingeborg G.,,
‘Optimal Nursing Assignments Based on leflculty.
Final project report.
‘June 30, 1975, 309p. . . o
Available from NTIS, U.S. Department 6f Commerce,
Springfield, VA. 22161. : ' '
Order Number HRP-0011346.

The ' measurement and structuring of pat:ent care

assigrnments for nurs:ng personnel QOrknng during.  the

day . shift: on _acute ‘medical and surglcai hospital

unlts are dlscussed. Nlne recsearch obJectlves were

- formylated: (1) anaiyze the functional relationship

betueen the dlfflcuity of assignmen* elements in an

assignment and the juvdged difficulty of hypothetlcalr
assignments,,EZ) develop a method for the allocation
of nursing personnel based on a measure of assignment

difficultys (3) evaluate alternative patterns of

assignment for varying levels of patient load size.

and staff mix and déﬁelop recommended _ assignment .

" regimens; (4) test the effectiveness of allocation

procedures; (5) evaluate thg effect: of. alternative

staff mix policies on_ the average difficulty of.

nursing assignments; (6) investigate the area . of

maximum allowable difficulty for.. =any.. single

assngnment.i (7) determine a methbdology for - flndlngif“

out when and howu dlfficulty scdle.  values should be.

rgyleugd “to detect significanf changes in personneij

attitudes touard the . dlfflcoity of assngnment'

elements; ~(8). evaiuate\ the scceptability. £ the

method on the part of nursing personnel .by’ evaiuatlng

attitudes toward assignment policies - previpUS and

subsequent to the implementation of the alliocation

method based on assignment difficulty and (93 develop

gifmethod for determining the cost—effectlveness of
implementing allocation methods in a given: health

care - environment. Personnel é&élgnments __are

continuity constra:nts: and other faqtors,ll.Stafflng

[4
[N
Co
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needs are derived <Ffrom ,;ﬁ _examination of optimal °
solutions to the problem of structoring individvual
patient care assignments. Assignment elements are

defined for each nursing unit. ~‘Using constant sum
paired. . comparisons, - _a ratio scale reflectina

difficulty of each defined assignment element s

obtained. in relation to all other elements for each

persons- or personnel type on @& nursing wunit.  The
difficulty of any propo.ed assignment is computed by

the addition of difficulties associated with inrcluded

assignment elements. Research results "document the
dependence of t time spent in patient care activities

on the difficulty of registered nurse, licensed

practical nurse; and technician assignments: These
results support the relation of a new process knoun
as quality, -index to the average difficulty of
Personnel agsignments. A computer model and
supporting iRforma

formation .system are described, and
model solutions to the assignment problem are
compared to head nurse solutions.

-R- M

~A- - .i?_;: o

¥Froment, A., Michaud, P., Milon; H:; DeChanoz; G.,

Dupuy, M., Magnon, R., Melinon, S., Bouveret, C.,

Chorobik, T., and Falcoz, H. =~ -
Computer-Assisted Patient Care Management:
Pub. in_Medical Information, April~June 1979; v.4
n:2; p.¥19-125.

A computer-assisted patient~care management system is

currently operating in two patient-care units as part
of a pilot project at the Hospital Cardiologique; a
member institution of the Hospices Civils de tyon.

The system includes the management of administrative
records (notice of admission sent to the patient-care

,unit, appointment for admission sent to the patient,
notice of admission sent to the physician requesting

hospitalization, admissions and discharges; patient
census) and of patient-care = records - (orders,
examinations, -~ laboratory  tests; = medications,

injections and treatments; a summary list or orders

"to be -carried out during. the day; lsbels for

laborstory specimens and requisitions for the tests
and examinations to be performed); and the medical
management of the _patient (ciinical summary of

patient status at admission, results. of tests. and
examinations, summary of _hospitalization, data for

research and statistics). Computerization was begun
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in 1977, - following  the implementation of
individualized patient-care records in 1976. The

system . will be evalvated in 1978 and extended to the

remainder of the hospital (18 patient-care units) by

the end of 1979. _ : -
_G.— : N

.FUld, Mog

Swollen Legs-: éé”ééé Diagnosed by Computer and

Pub. in Nurses Times, April 15; 1966; v:62; n:15;
"p.511-513. _

The suthor presents a patient situation by which the
physician  diagnoses. the patient  vusing tradltlonal
methods. One of the presenting signs (swollen Iegs)

in then used ss a basis for developing & chart which

couid be. programmed into a computer resulting in the

same diigﬁdgig as the one made by the physician: The

author contends that such mechanized diagnoses could

very well lead to the nurse as a monitor located auway
from the patlent's bed.
_e_

*Gabbert, Charles C.; Kuykendall, LuVernes éﬁanké;
Ferne and Slmpkins,,Don.”

June 9,,1975, 219. 77777
—’Evailab;e from CSF, Ltdg, 3001 South ‘State Street
SUEté 707, Ann Arbar, MI. 48104.

A management information system designed. .to predict

staff needs;: to determine trends in patients' nursing-

core needs; and to monitor budgetary compilance in

the - nursing .division at Fairview  Hospital,
Minneapolis, eMInn., is described: The system
consists of the following biuweekly reports:. average

number of patients ‘per category; total earned nur51ng

hours; 'nursing. -unit hours worked’ nursing service

report of. performance by skill 1eve13 nursing service

- .report of performances graphic ‘report of _nursing

performance; report of budget staff utilization; and
report of nursing. hours per .patient day. In
addition, the system provides cumulative reports on

_ the average numbér of patients_per <category and_ on

utilization and performance. Th:! uses and content of

.each report are described briefly. Each description

is accompanied by ah'illustratlbh of the format of
the report. The system develope~ to predict nursing
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care requirements for nursing vunits prior to the .

’beginning of each shift is described. The system.

which is based. on: data obtained through the

EEHéQéEéﬁ?iiilnfogggtion system, provides for the
o objective assignment of-.-nursing float personnel _and
< . the  exchange . of ' _personnel ~ betQééﬁ, units.

.Implementatlon of the retrospective and predictive

components of the management 1nformation system is -

described, as -is. the data- processing equipment wused
by the system: _ . L
:A:

'78; wGall, John E. Jr. -
Deionstration and Evaluation of a Total Hospital

\\ Information System. Report. for 1971 ~ 1976.
\ March 1977, 44p. , ‘ S
oNe Available from NTIS, U.S. Department of Commerce;
N - Springfield, VA.. 21181. S
\\'. ' " Order Number PB- 271r079/6. )
\, ) I
™  The report contains flndlngs from the demonstration
\ and. _evaluation .of a comprehéﬁgivé hospital
information system at a- general community. hospital
over a four-year period. - The system is used in
rovtine service and it is desugﬁed to handle patient
records; bed census lists,' drug files, employee

records, purchass* order forms and medical recgrds.

1t also provides® a- means for ordering medlcatlons,

nursing. services;' and°  all other routine and special

patient services; and controlled: access to various

‘records and ordering routines to prevent unauthorized

use. At this hospital the system has proven: ta be

cost-effective with labor savings accounting for 95

percent of the total savings derived: Other benefits

include reduced errors): improved timeliness; and
enhanced -availability of  medical information:.  The
report Balso contains major sections on system
-implementation, . validation, _ extension, and hou
economic beneflts were recalized. ' :

_G..

—A—

79. George; doyce H.

Vital Slgns.

Pub. in American Journal of Nursing, Fesbruary 1965,
V.65, n.2, p.68~71. -

Machines in Perspectrve Electronic Monitoring af

51
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'The author compares the accuracy 76%7 manuval me{hbdi

and equip- ment to that of electronlc’mohitorjhg

equipment in the taking of vital signs. "The

techniques used to validate resvlts are interesting

and informative. The most significant . results of

this stvdy was in regard to the misconceptions
textbooks and nurses have about vital sign variations
within _ individvals: _This :article should be a

required reading for nurses working with electronic
monitoring of vital signs. '
—G—
—g—
—.R-.

80. *Gluck, J. g
The Compdterlzed Medlcal Record System: Meeting
the Challenges for Nursing. .
Pub. 'in Journal of Nursing Administraticn, December
1979) v.9, n.12, p.17=24. '

A system of computerlzed medlcal record keeplng in a

health maintenance organization is described. Some

problems arising in tue shift from manual - to
computerized recording . keeping are discussed.
Perhaps the most important for nursing is the
increase in the nursing staff's responsibility for

complete; consistent documentation of. patient care

concomitant with the shift to a computerized system.

Nurses must be comfortable with patlent assessment,

patient management and documentation in order to
utilize the system effectlvely
—A—

81: éoidg%éiﬁ;,ﬁerﬁara aﬁ? Eérleé; ébralie.,

to Technologlcal Change.
Pub in Nursing Research, Jénuéry-Februéry 1972,
v.21; n.1, p.63-68. .

A very research orjented article discussing the

adaptations to technologicel _-change by staff at

nursing stations: These findinas can be used as a

basis to determine characteristics of nursing

stations; particularly differences between medical

and surgical units, and flﬁally the ablllty to allow
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*Gooduin) Judy 0. and Edwards, Bernadine S.

- -Developing 8 Computer Program to Assist the

*Nursing Process: Phase I - From System Analysis

to an_ Expandable Program.

Pub. in _Nursing Research; July-August 1975, v.24,
’ﬁb‘p P 229-305. . - :

Ay

The development of a computer program. . to . formulate

nursing- diagnoses in a limited, area - of patient

functionlns is_ traced.. In the first 'stage of the

'~ development, a definition of nursing ups establashed

. 83,

.

upon which a system model of the nursnng process WEs

constructed. The operational definition .of 'nursnng\

used was: "g problem= solving .process.consisting of

"an orderly -series of steps desjgned and interrelated

to . assis% clients to achieve and maintain optimai

functional abilities.” In the second stage; a

computer program was uritten for use,in;coliectlng

patient data and In formulating nuPsing diagnoses

related to functions of the skin,  mucous membranes,
nails, and hair: The program.uas designed. to  serve

as a model @ for thee development of a more

comprehensive program that would include - .other

functional areas; suggest patlent cbjectives. and

nurse interventions, and aid in evaluation of nursing.

care. In the third stage of degqlbpment, trlals were

cahdUcted with . the program to obtain feedback from

nurses. Partncipants in the trial were given a 1list

of fuﬁcttqngl areas to include in dats coilectlbn and

were asked to examine and interview patients.of their

choice:. After enter9ing the patient data. requested by

the. program  and receiving a 1list of nursing

"diasgnoses, the nurses responded to a short

questionnaire ellciting thelr -thoughts and feelings

about the program:. Nurses found that. . implementation

of the program r\ quired too much time. but agreed that

with modification, it could . help them give better

care. Directions for development. of the program are

ovtlined: Flod charts -and excerpts from the data
collection instrument and the computer=-generated
nursing diagnosis are included.

_g- _

=C . . -

Gosben, Charles E. :

Abtomated Future.
in American Journal of Nursnng, Janvary 1972,

V.72, n.1, p.62-67.

Your

U[\‘
Y
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The avthor is an englneer and MD who describes the

concept of systems design and .hou it applies to

hospital operations. The last part of the article

predicts. . what advances will characteérize the

,automated hospital of the future and the nurse's
prOJected role in this future. .
R

84. Green, Joan L
Computer-Scheduiled Nurs:ng Labs. S
s Pub. in Nursing Outlook, December 19705 v:18; n.12,
p.38.41. . : )

Interesting and. complete description of how the

University of San Francisco School 'of Nursing vused
i the computer for  scheduling nursing labs and
eliminated "65-75 faculty. manpouer _ hours each
semester in plannlng,”fbrépéiiﬁgj .and_. reproducing

laboratory schedules.” An unexpected outcome of this

scheduling was the need For faculty to establish

prlorlties and re-evaluate objectives related to

clinical experience. Nursing faculty should be able

‘to easily" identify  with the advantageé;
disadvantages; and implications for such a scheduling
system. . :

~E-.

85. *Gri¥fith, John R. -and Hancock; Walton M.

Rospltal Management Systems Bemonstratlun- Final

Flnal Repf 1 December 1969 to 31 May 1977.

May 1977, 12p..'

Available from NTISz u.s. Depaftmeﬁf of c&ﬁﬁéiéé)
§pr|ngf|e1d, VA. 22161. _

‘Order Number PB-280-633/9.

The documentation of this project Cﬁﬁgis*?ﬂﬁ?f, tﬁ?

final report, a magnetlc tape and other appendlces
through S.- The tape contains the computer programs

for the Adm!ssion Schedul:ng and Control System: A

cumprehensnve Hospltal Admissions Modeling = and
Simulation Systemfr II, (Appendix A). A brief

descrlpt:on o7 _the contents. of Appendices A through K

is given in the final report that primarily relates

~ to products of the last two years of this project.

Most of the material throughout this final report is

related to the use of management monitoring and

control ‘systems to reduce hospital costs. The

U &

Ma




87:

-649~ CGMPUTER TECHNOLOBGY
IN NURSING

systems are based on quantltatlve anaiytigiggthods

which subbly . the_ _hospital refined ‘deta on

productivity and efficiency. Thé documents inciude

reports on systems for hospital admissions scheduling
and . .control, nurse allocation _and scheduling;

hospltaI -manpower budgeting, anC|11ary department

scheduiing. preadm155|on testing, and <forecasting

hospital bed needs.
_A_

5. *Hagan;,; Dan E. -

€Cluster Anaiysns - An Emplrlcal Methodology for.

Developing Homogeneous Patient Subjects for |

Research Purposes.

Pub. in Nurstng Research, April 1977, V9 n.2,

pP.395-407.
Targeted research directed toward the development of
knokiledge in the area _of quailty nursnng care was
derived from the results of the "Delphi Survey -of
Priorities in Clinical Nursing Research." Fifteen
research worksh.ps were involved in an empirical
study to define quallty nursing care. Tuwo approaches
were wused. The first aimed at developing valid;

reliable measures, using indicators of health. status,
was directed at six different patient populations.

'The second was a correlational study.- with nine work

groups.. Data was collected on quantity and type ‘of

care and on the health status of the care recipients.

Correlational _analysis was conducted to determine
which components are related to vVarious _measures _o¥f

patient health status. This type  of descriptive

recearch was then analyzed on a BC-TRY computer

program using cluster an81y5|s to determlne which

sub-sets of patients can be created that are
homogeneous with respect to nursing care required or
actuz1lly being delivered: However;,; - the data

generated - wWere not sufficient for concrete results,

though tentatively the conciuS|ogi is that, with a
broader data base, cluster ana1y5|s uould yield
lnformation on the quality of nursing care.

-R-

_.c_.

*Hanchett, Effxe S. : o
The Problem Oriented System _A Literature Revieuw.

Available from ERIC Document Reproductlon Service;
Arlingten, VA. 22210.

W]

i
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This _literature review and bibliography resulted from
a study to design a method for determining the impact
of the computerized problem-oriented medical record
(POMB)fﬁoﬁ the nursing components of. bétlent care.

care consistlng of four related components-, a ,data
base; problem list; initial plqns for each problem,

and progress notes; including information assessment
and any revisions of the plan. The bibliography is

designed to assist in determining the areas in which

the problem-oriented record can assist, and the areasas

in  which further development. is. required. The

literature is reviewed in five categories: _(1) the

nursing process; (2) the POMR; (3) nursing and the

POMR; (4) the computerized POMR; and (5) nursing and

the computerized PGMR: The bibliography of 680 items

is divided into two sections: the nursing process and

the problem oriented record and/or system. Access is
® provided by content area and an auvthor index.:

-c-

-R-

88. *Hannah, Kathiyﬁ J
' Computer and Nurs:ng Practlce. ) - )
Pubiilgwﬂur51ng Outlook, September 1976, v.24» n.9,»

p.555-558. .
The application of automation  in promotihga
improvements in patient care and nurstng practice are
: discussed: @A  brief review oF the Hhistory of
automation in the Hhealth cure - industry opens the
discussion. Two general approaches to the automated
recording of nursing observations are describesd --
the use of a8 computer-readable Fform containing

frequently used statements about patient conditions

or behavior, and the use of a branching questionaire

via a cathode ray terminatil:. _The advantages of

avtomated recording include increased numbers of

observations, greater accuracy and reliability of

observations; more legible notes, less time spentilg

recording notes, and availability of observations for

use in statistical analysis and in teaching. Tuwo
general approaches to the automation of nursing care:
plans are also described. The ,flrst involves  the
development  of A computer-readable <forms on which
nursing -actions are noted. " The forms are then
processed by a computer, and prirntouts of the nursing
tare plan are produced. The second approach involves
designing basic care plans for meeting patient needs,

e
c




-51- - COMPUTER TECHNOLOGY

. A . IN NURSING
y storing the plans in computer memory banks, and then
adapting the plans to individual patients. Such
approaches are, said to save time, increase

accountability, and reduce errors. and omissions.
Other applications of computers _include avtomated
monitoring of patients, hospital information systems,

- and staff scheduling. Potential pitfalls in _the
-~ appllcation of automation in nursing practice include
# the  tendency of people to over estimate the

capabilities of the computér and the . inflexibility

that can characterize computer systems.

89. Harris; Ruby M.

Laying the Right Lines
Pub. in Nursing Outlook;"
p.573-576:

””7”7Ltr0nlc Monitoring.
Avgust| 1963, v.11; n.8,

This article describes the initiatign of an intensive

o care unit in "The firzt GCeneral Community Hospital in

the U.S. to plan to monitor routinely aill ~acute

coronary care patlents and to coordinate a separate
cardiac nur<ing unit with an. intensive care wunit:"
This is an excellent presentatl6ﬁ on the preliminary
prepirat]on of these nurses based on _the underlying
philosophy that preparation of the staff is a: vital
as the proper wiring of the ‘electronjc equipment.
Interestlngly, the author refers to electronic
physiologic monltorlng as "body-function recording
equipment" which reflects the ‘é:rly date™ that this
article was mrltten.

-.G-. ’ )

90. *Harrlsén, Eilzabeth A

' _ Hospital Information Systems (A Bibliography uwith

Abstracts) Report for December 1968 ~ November 1978.
March 1979, 101p: o
Available from NTIS; U;S; Department of COmmerce,
Springfield, VA. 22161.
Order Number NTIS/PS-79/0122/6.

- The selected abstracts of research reports cover

development, implement *ion, and evaluation. of

hospital information systems. Some specific areas
covered are. medlgal, ‘'records, e¥ffects on nursing,
benefit cost analysis, blood banks, feasibility
studies, and  managemeént information systems. «(This
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updated bibllogrophx contains 94 abstracts, 45 of

which are new entries to the previous edition.)

Harvey, James D:
This I believea:....About the Health CriSIS.

Pub. in Nursing Gutlook; January 1968, v:16; n.1;.

This article is 566§Eéa .from a speech <the. ‘author

: presented to the Oaklahoma League for Nursing Four

crises relative to  health are identified and

analyzed: improved medical 'care, population growth;

unwillingness 'to change, and gaps in care, researchs

and application., Based upon these stated crises the
author suggests that the three solutions to ¢the
health crises are: self-care, disposables, and
automation. He very briefly covers the effects of
avutomation relative to patient care, specifically as

they relate to transmittal  and response _ o¥f

information, and support in the léboratory, laundry,

and food services @reas.
-G_

ihiteher, C:

*Hastings; G- d/ : N S
ai Screening in an Urban County

Avtomated
35;1- 7777777 . e - - -
Pub. .in Medical Care; December 1979, v.17; n:12;
p.1238=1246., -

A  machine-administered, branch -chain au;gggggd
medical history (AMH) was evaluvated as a medical
Iintake _screening tool for inmates _of _ a large
metropolitan county jail. The reproducibility;

validity, sensitivity and specificity of the ARM were

measured and found comparable to other previously

reported AMH systems. The AMH did not produce intake
screening data cbmpérable to that obtained. by trained
face to face medical interviewers. This, in additiof
to the time and personnel effort required_ r

admlntstering the AMH while preventing vandaliz tlon

of the equipment, made the AMH impractical for use in

the county jail- setting. Physicians used only 21 per

cent of the pos:tlvc AMH responses whén they iere

asked to formulate problem lists from the AMH data.

Physicians who used the AMH in clinicel settings

complained that "the AMH dJata seem as often Wrong as
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right:" The authors observed that the number of

trve- positive AMH responses Was matched by-an elmost

equal number of . false-positive . and false-neget:ve

responses. This may account for the physician's

subjective response: ~ If so, this represents a

problem. to be addressed by fuoture AMH systems.

Physicians used only 55:8 per cent of the intake

screening information .. obtained. by nurse
practitioners. This was aiso somewhat 1lower than
expected. For this reason, medical historical

information In the county jail setting might be most
efficiently obtained by the provider who has clinical
responslbtllty for prescrlblng treatment.

—c..

..G..

Hershey, Nathan. _ _. ; .
Automation in Patlnet Care. The Legal Perspective
Pub. in American Journal of Nursing, May 19867,
v.67; n.5; p.1037-1039.

This is one of the first articles found in‘a nursing

Journal that addresses automatlon from a legal

perspective. It's examples are not reflective of the

sophistication of the technology today; but it does

give a rather well rounded view based upon legal

principles related to automation available in the

1960's. The avthor does point out that "there is no

reason for“%Prses who have ministered to patients
i

effectivel in the "past to expect greatly increased
liability the future..." :
_G-.

=c-

:A:

#Hilberman, Mark: Kamm, Barbaraj Tarter, Michael ahd“
Osborn. John J.

Pactflc Medlcal Center.f
Pub. in Computers and Blomedlcal Research. October

1975, v.8, n.5, p.G&a7~660.

The use of a computer based patlent monitoring system
i the ctrdlopulmonary unit of the Pacific Medical
Center in San Francisco, Csllf.. is detenied. The
computertzed system is used to assist in the care of

patients who have undergone cardiac surgery or uwho

have some disturbance of cardiac or pulmonary

function. The total system lhcludes bedside

n
Sl
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personnel; stand-alone and computer-based electronic

monitoring equipment, and other biochemical and

radiological equnpment. Studies wWere conducted to
evaluste _the effectiveness of the system through an

examination of its utlllzatlon and its impact _on

patient care.: Bedsnde stations were observed Ffor 158

hours durlng;mhlcb 2:043 interactions with the total

monitoring system occured. Of these interactions,
704 involved a study of the EKG (electrocardiogram)
or arterial pressure waveforms. and 1,339 involved

direct interaction with the computer. _Data were also

obtained on computer usage by postoperatlve hour of &

cardiac  surgical. patient,; type of information.
requested, and user identity. Principal users of the
system uere nurses at patient bedsides. Statistical.

information was obtained to investigate the impact of

the  system on morbidity and mortality in the.

cardiopulmo ary intensive care unit; Pbutcome
variables consisted of death rates, length of stay in
the uvnit, days on respirator, days uwith arterial
line, the number of arterial blood gases, and aurse
to patient ratio per day. Essentially no differences
mere found between. monitored and_ control patient
groups:  Suggestions are offered for the evaluation
of monltorlng and measurement systems in a productive

mInner.,

. -C=

~-R-

*¥Hodge, Melville H: - o )
Medical Information Systers: A Resource for
Hospitals.

1977, 201p. -
Available from Aspen Systems Corporation; 20010
Century Blvd., Germantown, MD. 20767

The impbrfEHCE o% lnformatlon handling and processing

in hospitals 1is discussed.. Medical information
systems affect almost all aspects oFf hospital
operation since they must be ,|ntegrated, throughout

the institution to provide maximum benefits. Primary
and seconhdary ‘ecconoiiic benefits to be derived from
the use of medical information systems are examined.

Consideration is given _to the 1sbor-intensive

hospltai, data handllng and labor CﬂSts, patient care

bcorefits and the. ‘measvurement of patient tcare_ by

outcome versus . process, and research and education

benefits. Critical issuves in the selection of an

appropriate medical information system are

60
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identified. = They involve deopartmental versus

hospital wide- systems. information transport versus

information retrieval; clerical input or professional
use; do-it-yourself versus development systems; and

inhouse operations versus computer services. A
representative. -medical information system is
detailed. The impact of §§§Eéﬁ§ on physicians;
nurses; and hospital departments is assessed.: An
index is included. .

:G:

%*HoFfer, Eduard P., Barnett, G6.0., Mathewson, Herbert

‘0. and Loughrey, Alyce.

Use of Computer-Aided Instructlon in Graduate
Nursing Education: _A Controlled Trval
Pub. in Journal c¢¥ Emergency Nursing, March= Aprll
1975; v.1, n.2, p.27~29.
A controlled study uas cohducted to evalvuate the
effectlveness of computer- aided instruction (CAI) in

the educatlon of nurses. A control group_ ©of 12

nurses and a user. group- of 22 nurses at the Cape Cod

Hospital in Hyannis; Mass.; were included in the

study.  The §§§§F6iiéf§gp did not have access to the
computer but participated in a traditional inservice
program on cardiopulmonary resuscitation (CPR). The

user group was taught how to use a computer termlhai

and w2s involved in a CPR computer exercise. Over a

3-month period, the computer was vused nearly 90
hours. Most of the computer time involved the CPR

program. Nurses who wuvsed “the computer increased
their _test scores in the CPR program; nurses in the
control group did not. Nurses in the intensive and
coronary care units of the hospital had higher
initial test scorzs_than nurses_in other departments.
These nurses also improved their scores to a greater

extert than ni¢rses on general floors. Satisfaction’
with CAI was generally high, although it uwas found
that  initial assistance = was necessary _  in
familiarizing nurses with the computer. It is

recommended that the use of CAI be expanded.

¥Holbrook, Fred K:

eomputerlzatlon Aids Utlilzatlon Review.

Pub. in Hospitals, JAHA, September 1, 1975, v.49;
n.17 p:53~55;
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The use of computerized data in utilization review by

the Montana Deaconess . Hospital in _Great . Falls,

Montana, 'is described: The hospital initiated its
data processing uwtilization . review  program
approximately three years prior to the time that this

article was written. 1In the process of admission; a
utilization review form is filled out .and is then

sent to a utilization review nurse coordinator for
admission review. _If the admissjon is certified, the

patient's diagnosis data are entered into  the
computer,  which then selects the regional 50th
percentile length o7 stay for the patient's diagnosis
and age category and retains it for a daily follow-up
file for timely notification to the . attending
physician for extended stay review. The computerized
system makes it possible to identify patients by case
number> _age; primary and &Secondary diagnosis; and
primery and secondary operating diagnosis. - It is
then possirle t3 ‘relate each of these factors to
length of stay by physicians. The hospital can

recall these data in a physician profile that shous

the number and percentage of patients days  over the
50th, 75th, and 90th percentile for each physician,
and the number and percentages of patient admissions
over _these percentiiles. Data accumvulated are
beginning to show: patterns of individvual physician
practice that may prove helpful in -establishing

future wutilization review guidelines: .The hospital
believes that registered nurses are essential . for

fulfilling the duties of the utilization revieu
coordinators. Sample wvutilization review forms and
physician's profile are included. '

-~

Holdich, R:J. o
Patient Records: The Importance of Patient Care

Records., T
Pub. in Nursing Times, July 13, 1978, v.74, n.28
p.1156~1160. ' \

Discusses the belief that computers will eventually
provide a full integrated patient record - a complete

‘history from the "womb to the tomb." The author

writes that computers will help eliminate the
drudgery from the day-tp-day clerical tasks. This
article points out that computers have indeed made
their entrance onto the "medical records stage."
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Houlandp Daniel.
Approach to Nurse-Monitor Research.

Pub. in American Journal of Nursing, March 1966,

v.66, n.3, p.556-558.

The avthor describes a rather sophisticated research
study::- conducted . at Ohio State University ‘that
attempts to develop a mathematical model that nlll
"help”™ to  define monitoring tasks and learn unhat
bétiéht variables must be mbﬁitbred in .. various

settings. This article should -be of interest to

nurse researchers who are interested in studying the

relationship that exists between nurses, patients,
and: electronlc monitors.

~R- -

-C- .

xHuckabay, Lovcine M., Anderson, Nancy; Ho Lai, Doris M.,

and tee; Juvanita.

Cognitive: _Affective and Transfer of Learning

’ Goﬁsequen'es of Computer~Assisted Instruction. _
Pub. in Nursing-Research, July-August 1979, v.28,
n.4, p.228-233. .

The effect of computer-assisted lnstructlbh (CAI)

transfer of,,Learnlng; 7and aﬁfectivef behav:ors of

nurse practitioner students was tested by = the
following hypotheses:- The experimental (E) group
will -learn, transfer, and demonstrate - affective

behaviors significantly more _than the control (C)

group. Subjects wWwere 31 nurse practitioner students

at the graduate level. Content taught was the

nursing. and medical management of hypertensive

patients. The 14 E group subjects wer2 tavght by

means of CAI. The 17 C group subjects were taught by

means of LD: Pre tests and post-tests were done to

obtain measures on cognitive learning and "transfer of

tearning: Demographic data and afféctive measures

S—

N

were _obtained oniy at the post test. The hypotheses -

were. tested by means of a t-test. Pearson's r_ and

MCNemar's Test for symmetry were done to test the
relatlonshlp between _the varlables. Results shouwed
no significant differences between the groups in
cognitive learning, transfer of learning, or
affective  behaviors. There were:» houever,
significent differences between the groups in theree
post-test scores on cognitive Tearning and transfer

~
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_6% iééinihgy with the E group scoring better. éa;@
groups learned significantly, _but only the E group
transfarred significantly. Implications uwere made
for education of nurse practitioners and staff.

-R-

-E-

101 Hughes; Shirley J. o o
Installing a Computer-Based Patient Information
System. . o B N
Pob: in Journal of Nursing Adminstration,; May
1980, v.10, n.5, p.7~10.

The auvthor gives a very detailed déSCFiE¥36677§¥ the
planning; coordination  and _ training. for  the
successful implementation of a hospital-wide;

computer-based .patient information system. Problems
and benefits were both discussed. This article would
be of 'value to anycne who anticipates being involved

in a computer-based patient irformation system.
..G_

102. Hurd, Waltraut M. -
Using Computers for Pati. ..t Care.,

Southern Hospital, May $ . vi40; n.5, p.10-11.

This research nurse discussas “Pe Domzc ter suppart in
a military psychiatric project - "O®rPSY! as = pilot
program in 1968 which_ exami. ' %.8 a s to use the

power of computer technolecgy to + ~ s+t & hospital as

it provides care. The system & .come< fe. input of
behavioral observations. Thi= zystem is not
presently used by nursing personnal.

:c:

-G-

103. *Information and Communication Apulicatisns, Inc: and
Public Health Service,; Division of Nursing.

Resource Data Dictionary for the Nursing
Environment Information System.
April 11, 1975, 1250p. R -
Available from NTIS; U:S. Dept:. of Commerce,
Springfield, VA. 22161.
Order Number HRP-003180
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nursing, Public Health Service, DHEW is presented.
Informatioﬁ was derived . from individual = surveys

collected by a varlety of organizations and entered
in NEIS. Syrvey data were obtained from a number cf¥f

sources; lincluding filas on registered nurses anc

licensed practicsl nurses of the American Nurses
Assoctatibn, educational institution @ information
files. of- thg National League for Nursing, hospital

master facilities inventory +Ffiles of the National

Center for Health Statistics; and the 1970 national

census: The dlctionary is intended. to be both a

reference and a gunde for the eventual computer

~interface of all data elements contained in NEIS., It

is composed of three wajor sections: data element

glossary, File. la§out, and index: OFf these three

sections, the data element glossary is the keystone

of the reference guide. The glossary has  a
hierarchical structure to aid NEIS wusers, and each
level of the hierarchy corresponds to an increasingly
refined level of information.. The file layout

section presents the proper location of each- segment
of NEIS and refers to its defiinition ulthln the
glossary. The index contains precise topics_ wuwith
listings, of page numbers in the data element
glossary. _ CL
_G_

~R-

xInformation sad Commurization Applicaticns; Irc. and
Public Health S=arvice Division of Nursing. :

Nurse Resozrze Serv.ce Dlstrlbutxon\ Assessment

Mode* 'NRSJA:. Onlinr. Model System (OMS);
User' Sui

June %, ,1"&. eps B
Avails te wrom NTIS;, U.S. Dept. uf Commerce,
Springy ‘eld, vi: 22161

Orde, Nimnber 1KP-0988564.

A vuser's guvide i the n :'se resoug-ce service
distiib'tiwh asze - "a*nt onlie model sy.tem (OMS) of
the Natijior .. 7r<° ~uyv- of _Health's Depirtmert of
Research ,énu et B8Ry 35 provided. The - time
sharing. op\.o1 wyd e Ll Yous 'e_user to manipulate
all data _sleme:.. - 3 rnawge the absolute value of
the data element . 1o <hznoe tnem also by a_ given
percentage, and » :.vVe héefore and after values of
items changed, and 8 =8v& ser titles of output

reportc and szlect on r~uyn parameters. To bhegin the

session, the user signe ox, with a computer response

M
e
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for each step: Appropriate five-digit data element

codes are then selected. 1In changing absolute ~data
valves, new values must have leadine zeros indicated
by prompts; after changes, both old and new values

are displayed. Changes in State data elements
require the user first to enter the tuo-digit State
code, then to select the data elements to be changed,
and  to state a percentage value for the change. - The
next step is to choose the report parameter setting

and a county rsnge (numbers of Ffirst and last

counties), county, or state; if desired. A title n~

up to 132 characters, to appear on each report p. -

is. then supplied and the session is ended.
procedure for recreating the original data base
described.

—A-

<R=

Jackson; Bettie S.

Tne Biomedical Engineéer; u New Member of the
Health Team:. - , R
Pub. in Supervisor Nurse, May 1974, v.5, n.5,
P.36-43. :

Intrcduces the biomedi-zal engineer as a new member of

the health team whose ryle has been necessitated as a

result of the _increasing -complexity of medical
diagnosis and treatment: Computers and automation
are some of. the factors presented that  have
contributed to this complexity: Jhe role of the
biomedical engineer, education; . and’” standards are
briefly oresented. The author presents a rather

lengthy description of nurse activities oen a research
SEEiCIEO

=6~

—e—

~unit which is poorly related to the subject of this

Jackson; Richard M. and Kortge, Carolyn.
Automated Proficiency Reports.
Pub: in Hospitals, JAHA, January 1, 1971, v.45,
n.1; p:76-78.; : )

This article = brings home the importance cof
determining your requirements prior to automating a
specific system ~ in this case nursing requirements
for patient care: A team effort spanning three years

of planning, research and revision was necessary for
system success. Data was manvally tested for nearly

»

£6
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a year before the system was auvtomated. The article
discusses the benefits of the report and future plans
for this system. A very intercsting, well written
article. i

-C= -

—A-

*Jacobs; Angeline M.; Fivars, Grace; Edwards., Baiétﬁy

S. and Fitzpatrick; Robert.

€Critical Requirements for Safe/Effectlve Nursing
Practice.

1978, 54p. S S
Available from American Nurses' Asscociation; 2420

Pershing Road, Kansas City, MO. 64108.

A study was _ conducted to. provide  empirical
performance data to be used by the National League
for Nursing in the development of measurements of
performance to be used,;n the. valvdatlbh of the State

Board Test Pool Examination. The data collection

-phase of t* ~egearch was des:gned to bbtaxn data

from nurse: co serve as the basis for a comprehensxve

behavioral defiﬁitibn " of the work of the nurse' in

provxdlng safe_and effective patient care. About

14,000 critical incidents ~of nuES|ng behavior uwere

co;;gctggf from 2o2§§7igurses at alil levels of -
experience and . responsibility in .five ciinical
specialties: medical-surgical; matefnaifﬁEMBBFﬁr
pediatrics, _community heaith; and psychiatric
nursing. = Over 11,0800 lnC|dents. with at least 2,000
from each clinical specialty, 'were analyzed.

Considerations in. the sampling plan design_included

geographlc diversity, diversity of = institutions,

progress:veness of nursing practice, teaching_versus

‘'nonteachin:: agencies, economy offF data collection

visits, and the inclusion of both governmental and
private. nonprofit institutions. "The inductive
classification procedure used to analyze the data
resulted in the identification of 49 categories of
critical behavior. The data bank establish~d as -a
result ©of this study consists of the <Ccritical
incidéents, typed on 5 x 8 inch cards,; and. @ compoter
tape of all the subsndlary informatxon cullectey
about the inc:dents, along -with- the compuoter
documentation. Printouts can be obtained of incident
card numbers correspondlng >to- desjred variables:

This = classification - strggture and the . pool . of
critical incidents can be used in the development of
future State Board Test Pool ' Examinations, the

- * . 0
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development of professional nursing stsndards, the

definition of behavioral objectives; the preparation

of courses of study and educational materials, the
writing of specific job objectives; the development
of certification programs, and ‘the development of
behaviorally based selection devices. ’

-R=-

*Janiks P.S.;, Swarner, O.W., Henriksen, K.M:, and -
Wyman, Mits . = - o ,
» A Computerized Single Entry System Ffor Recording.
.and Reporting Data on High-Risk Newborn Infants.
Pub. in Journal of Pediatrics, September 1978,

V.93, n.3, p.519~-523, .

A computer-assisted system for data colléction in an

intensive. . care nursery . is described. Maternal

history, infant history, diagnoses; and treatment are

sequentially identified on a single. form and then
entered in batches. into. a computer at the time of

.patient discharge. - Computer production of a

discharge summary and ‘letters to referring and

follow-up physicians. from a single data-entry. form
account for an approximately’80% savings in physicfan
recocrd-keeping time per patient. - Accuracy of the

data is approximately two and one-hal¥ times greater
than with existing methods of data gathering: Survey

of disease occurence and cade Fatality rates are

rapidly avai:sble: -

-c- : : - .

, - N

Jelinek, Richard €:; Zinn; Tim K. and Brya, James R.
feli the Computer How Sick the Patients Are and
It Will Tell How Many Nurses They Need. o
Pub. in Modern MHospital, December 1973, p.81-85.

This article deals with the critical problem of nurse
staffing. The authors discuss elements of- staffing

and _ look at one system in EﬁfiiEUIFr;f”tﬁe Personnel
Allocation and Scheduling System (PASS). -PASS ' is
designed to provide timely information to managers

computerized, ,scheduling of patient unit personnel by

day and shift, (3) forecast workload demands and (&)

- o

" wtilizing:.- (1) .a_ ccmprehensive methodology, (2)°
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management reports. Thls artlcie also discusses the

lmpiementatuph of +his process.
~A-

Pub. in American Journal of Public Health, November
1975, v.65, n.77, p.1203-1027. - :

The compurer control of school hurgiﬁg records %6?
the purposes ©of health planning and Tfollowup-
« described and evaluated. The 1972 Amerlcaq

Association for Health.: Phystcal . Educations»  and

Recreation's position statement_ on. school health

services descrlbes threef direct and three indirect

services that belong in a school health program:
Direct services lnciggg health appraisal, counseling
gg@ﬁgqggrprgggtIBH, ~and emergency care. . Indirect
services are _ related to communicable disease
prevention and control,_  services for exceptional
children; and the health of school personnel. The

e -2 — -

;nnstralnts on._and the ccm onents of an information

" system for a school health program are discussed.

System components inclu resources, . 1NpuUt
mechar isms, ouvtput, and,lnter1acé§. OQutputs are of

three »inds: lists, letters, and statistical reports.
These ©ovutputs are concerned with baseline data on

every child, " . service  programs __ in ~schools,
communicable _ diséégéé; _and incidents involving
accidents. The implementation of a computerized
system for schgﬁl health planning and +“ollowup are
revieiued. Information |s,appendgd on @ ve.puterized
screaning program, althcugh fno data are _provided on
the- effect of the nanrmation system upon the

efficiency or etfectivenass o¥ the school health
service itsel+:

111. Johnson; Dickey: kanzenberge:; iunwi Herbert, Ruth;
Gardner, Reed, M. and Clemmey. lerry P.
A Computerized Aiert Provram for Acutely Ill

Patients: o :
“9bs in Journal of Wwrsing Administration, June
1930, vi13» nib6: p.26-35.

ﬂTE; 5;5;;§m descer-ibed ﬁffé is not specnflcally a

Pb\Sing application, *houzh the artlcle does .include
a discussion cf how th, gpatients primary nurses are
heing incerpoieted into the system. The major reason
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for presenting this article is to scquaint...(nurses)

with 3 recognized model of computer assisted impact
decision making, as well as the impact of the system
on  clinical, Ffiscatl and personnel  issues."
(Zielstorf¥) The program described is located at the
LDH Hospitas in Salt Lake City and is called HELP
(Health. Evaluation through Logicatl Processing) and
its most recent addition, the ALERT program which
"provides. a real~time corrective mechanism through
which life~threatening abnormalitlies can be _treated
promptly and correctly.™ “The nurse reader should pay
particvular attention to the use of the nurses with

this program as this area needs to be addressed
critically.

%*Johnston, S.V:; Henney, C.R.; Bosworth, R.; Brown, N.

~and Crooks, J..

Doctor, the Pharmacist; the Computer and the Nurse
== the Prescription; Supply, Distribution and
Administration of Drugs in Hospital, ,
Puo. in Medical Information; June 1976; v.1; n.2,
P.-133~-144, G :

The results of a project undertaken to study methods

of. . wusing a __computer system to- facilitate.
drug-handling within an acute medical ward sare
presented: _The prescription's path througt the
computer_ system is_ as follows: _ the -physician
precribes _a drug <for the patient _using a system
manual; the ward pharmacist enters the _prescription
by responding to a cet of standard questions and

checks the prescription for pharmaceutical valiaity:
the computer produces tabulations at the pharmacy

which permit the preparation of a trolley of drugs
packed in wunit doses in @& separate box for each

patient and produces tabulations on the ward prior to

each drug round; and thes nurse administers the drugs
using _the tabulation printout and “records the
administration. One of the main problems in the

system is the fact -that physicians fail to comply
with the prescribing rules. Another problem is that

errors are arising in the transcription of data. The
-on~lina computerized drug system is said to be a

practical method of hardling drugs in a ward

environment. B

"C" »~

Kamp, Martin and Burnsice, Irene M.

1

~F
Q .
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eomputer ~Assisted Learnlng in Braduate Psychiatric
NUrs:ng.

Pub. in Journal of Nursnng Education; November
1974, v.13: n.%, p.18-25.. '

The author descibas &step by step the use. of

‘computer fo:- an 2xperimental course in

psychotherapeutic nursing. Benefits, problems, and
techniques were well covered and should _be o+
interest to frculty :ho might consider developing
computer assisted cecvr-ses.

..E..

*Keliher, Pati c'a.
Standardiz«? %orm. ) ) o
Pub. in Supervisor Nurse, November 975, v.6,
nil1i, p.al-61,;, €4q-6%.

A seven- pa.t. computnr preparec  form ysed. by nurses

at Mercy Medical Center; Oshkosh; }is.; to eliminate
repetitive hand listing of patient names and data is
described: - The form was designed by nursnng

sdministrators with the technical_ assistance of a,

‘health care systews specialist:.  Each day the form is

prepared by the data. processing department from

patient census data received from a central computer;

and ‘a copy is sent to each nurs»ng team on each
shift. Each unit's form contains the name, room and
bed number, religious affiliation, age, and
physician's initials for all patients on the unit.
The: components of the form _include a diet sheet

‘section, with separate copies for the nuising unit

and the dietary department; a form lvstlhg food items
contalned as floor stock; the=zbaS|c patient census
report (new admissions, discharges, and deaths); a
treatient sheet; staff and student assignment sheets;
a sheet +Ffor recording patients' vital signs; a
transfer time sheet, for use in recording patient's
absence from.their rooms; and a 24- ~hour CUﬁdltlon and °

Ssummary report., The._ summaryrrepurt prUVides for the

entry oFf |nformatlon concerning each pat}ewt on the

unit durlng a speC|f|c shift. The summar" is brought

to the superVIsor at the end of each shlft and left

for the folioulng ‘shift's supervisor to rev:eu. The

advanfages of using the preprinted form are s???#,,wé
copy of the Fform is not provided, but photographs
showing the form in use accompany the text.

:C: o

:A:
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]

;ikenﬁéin ﬁ,ﬁ.,éﬁd yédéﬁ) C.6. .

A Computerized Form for the €ardiac Intensive Care

a

Unit. o ) _ I
Pub. in Intensive Care Medicine, 19886, v:é; n:1;
p-9-17.

A report form is described Which has been de5|gned to

cover the Ilkely diagnoses ot patients admitted to 3

cardiac.intensive care unit. The information enterPd

can readily be stored ¥ _computer retrieval: an

includes blographlcal and cllnlcal data. Informat:ion

pertaining to medlcatlons, procedures, compllcatlons,

arrhythmias; and electrocardiographic and serum
enzyme values; with special reference to patients

with acute. myocardlai ihfarctlon. The data @ is

entered by the medical; nurslng and secretarial staff

prior to encoding and computer storage. The raport

from uhlch has evolved from its. prototype 7 vyears

ago, is described in the hope ‘that it may be a basis:

for modification to the needs of other cardiac

intensive care wunits presently without a data
‘etrieval system.
~Ce \

kirchha%%;,karih ? and Holzemer, w’iiiaa L.

Pub. in Journal of Nursing Education, March 1979,
v.18; n.3, p. 22~ 30._

Betalied report of a research study uwhich "examined -
the . effectiveness oF a computer-assusted
instructional program. in postoperative nursing care."”
Future research and implications for nursing
education and priéflce were presented.

=R= .

_E—.

*Kuramoto, Allce M. - :
Computer-Assisted Instructlon fj~N11i It Be Used?
Pub. in Nursing Leadershlp. June 1978; w: 1, n.1,

P.10—-13.

Tﬁef uses éhd", llmltatibﬁs of computer- asststed

instruction (CAI) in the educationai system are

explored. Five appropriate functions of CAI are to:
(1) secure and ‘process information about students’

performance  before andsor during instruction to

¥
@
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specify subsequent activities in the learning

process; (2) store large _amounts of information,.

available to learners in_a. rapld manner; (33} provide

programmed control of several media» such as slides>
EEIEV?&?Bﬁyf ‘and equ:pment, (4) give fenchers " a

of. |nstruct|on. and (5) provide a_ dynamlc |nteract|on
betueen students and instructional programs not

"possible with most other techniques. Assistance to
learners, teachers, administrators, and educational
techﬁélogists represents the most visible use -of

computers in Instruction. Computers can aid in the
review and practice of basic concéepts and Sskills, but
tut- ial use of computers is more complex. In
nursing education, CAI can be employed in all modes:
dr.1is . ~d prictice exercises; tutorial mode; dialog,

ﬁ,f‘nd gemve wnd s.mulations..  Patients' decision making
s

itust 3.s cun be simulated; this is beneficial in
that _stooents do not have to worry about harmlng the

sctusl patient. = The 1limitation of CAI pertain to:

cost; the fact that some forms of computgr programs

g - not :ompatlble with othes computer systems; the

rroblem. of socialization with a machine~-oriented

searning situvation; and skeptlclsm about the role of

computers in instruction:

~E~

418. tagir. ., -uzanne Marek.
A Computer ' Prggram To Diagnose Anxiety Levels.;

Pub. in Nursing Research, November-December 1971,
v.20, n.6 p.484-492,

Discu§§§§ a study that uwas undertaken to develop and
investigate & computer diagnostic system designed to
"help distingtish mild, moderate and severe levels of
anxiety ‘amoang hospitalized patients. Addresses
detalled ‘development of the computer program used for
th:s study as it provided & prompt diagnosis of the

-C- IS

' 119. Lambertsen; Elesnor €.

Nurses Have Been Trained to Nurse People» Not

Machines: )
Pub. in The Modern Hosp tal, Bctober 1965, v.104,
in.10, p 144, .

Very short succinct artlcle challenglng nurses ,afb
keep the benefits of automation in appropriate
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balance with the skliisr of professional workers."

Points out that direct nursnng service to.patients is

., hot synonymous with caring for the increasing variety

of technical devices employed . for diagnostic and

therapeutic amneasures. This article could assist
nurses a@s a basis Ffor deveioplng an lnd|V|dua1
Philosophy relative to automation and technology in
nursing.

~-G-

Lambertsen; Eleaoor c. B
Changes in Practice Require Changes in Education:
Pub. in American Journal of Nursing; August 1966,
vié6; n.8, p.1784-1787. ‘

The author identifies the tschnelsgic advances “and

S|gn.f|cant social developments _which can affect

heaith care and predlcts their influence on nursing.
The lasgt part of the .article discusses automation,

electron: monlfaFlng, computers and their impact on
nursing service and nursing education.
_G—

¥lLaurent, D., nasﬁ;uﬁéia, M.D.; and Lucas, C.P.
A _Computr-ized Data-Handling System in Hyperten-

sive ‘unagement. " o
Pub., in Archives of Internai Medicine; March 1979

v.140, n.3, pP.345-350.

A computerized data- ﬁéhdilhg system in hypertenS|on
management., An inexpensive, easy to use;

computerized data handllhg system- is described for

managing petlents with hypertension. It has been in

operation for.2 172 years in a clinic that <functions

‘with nurse specialists and physicians working as a

team. Data entry and retrieval are performed by

nurse specialists. . Computer entries have been made
for over 1,030 new patients whn had 5,873 clinic

revisits -and 1,800 laboratory V|suts. Several kinds

of outputs are generated that assist physicians in

patient management. Most wosa2ful are those on the
laboratory flow sheet; which itemizes all or selected
laborat - ry results by data; and the blood pressure
and seiected laboratory dats 'iow sheets, which
chronologically list pertinent ;atient data recessary
for management.

_c—

*Lehman, Merrill W. and ﬁriesen; Quinton J.

m‘l*
ba
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Centralized Contiol System Cuts Costs:, Boosts
Morale. o - o o -
Pub. in Hbégitals. JAHA,-May 16, 1977, v.51,
n.10, p.75~- 76» 78-80.

Mhen labor expendntures exceeded 60 percent af the

‘entire” operating budget at-Methudist Hospitel: St.
. Louis P&=k; Minn.; the lhstltUtth started an inhouse

management englnaer[ng program. . A  staffing

"coordinator; ' who had a business background rather

than a nurs:ng background. was asstgned to lntegrate

uas to ba--- carrled out in three dlstlnct phases:

long range planning; daily staffing plsnning, and
evalvation reports. The long range planning process
entails trend analysis» development of standards for
each’ nurse's station, budgeting, recrvitment, _and
ﬁénitﬁiing the position control. Daily staffing
reduires_a complex routine to ‘ensure that ‘adequate
personnel have been  assigned to meet patient care

requirements,, Centralizing_ control of  and
resbqu|billty for the 7 entire staffing function in
the hands of the staffing coordinator resulted in

better cbbrdlnation and hlgh morale for the nursing

" staff. Quality of patient care also improved -uhen

head nurses were relieved of stafflng and scbedui:ng
problems and could devote- more--time to patients.

Engineering work studies furnished a measurable basis

for _ evaIuatlng patlent care req0|rements.

Approxlmateiy 6220 000 in nursing saiarles was saved

during the first year by making more effective use of

staff through gquidelines provided by management

engineering:  Administration <found the resulting

management information system to be of value.
=A= :

¥Levine, Daniel and Wiener, Earl.
Let the Computer Teach It. . o
Pub. in American Journal of Nurs:ng.,Auguqt 1975,
v.75, n.8, p. 1300 1302. .

The advantages of computer -assisted instruction in

are 7111ustrated.‘ The . greatest. advantage of
computer-assisted instruction is said to be its

ability to _furnish immediate results to the student

and to simulate human dialogue in emulation of a

tutor. The -cnmputer is particularly vuseful in
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A computer, program designed to  teach flrst-year

nursing students information on measurement systems

is deseribed.f The outstandlng feature of the program

is its ability to simulate one~to~one human dlaiogue

with the student, even referring to the _student by

rame, . Ahbtﬁer feature of the program is the number

of options it allous the student in completing the

course materials. It is pointed out that

computer-— assisted |nstruct|on _ appeals to human

beings' cultural compulsion to “beat the machine, ' a

phenomenon known as the plnball machine effect.

Cost_factors limiting the growth of. computer-asslsted
instruction in nursing schools are noted. -
..E.. .

124. McDonald, Clement J: Murray; Raymond; Jeris, David:

Bhargava, Bharat; Seeger; Jay; and Blevins, Lonnie.

A Computer Bssed Record and Clinical Monitoring

System for Ambulatory €Care-:

Pub. in American Journal of Public Health; ﬁérch
1977, v.67, n.3;, p.240~-245, :

B

system for qmbulatory care. It supports the care of

patients by presenting the clinical data in ciear and

compact reports and by alerting care providers about

clinical conditions that need corrective action:
This system represents a different approach to the
difficult. problems of efficiently using and
malntainlng patient records.
- -
125, McNeill, Donna Gane.
Developing the Complete Computer Based Informatlon

System:
Pub. in Journal of Nursing Administration, November
1979, v.9, n.11; p.36-646. :

L j”fﬁif is a_very aetéiiea artlcie on the development of

the Problem Oriented Medical Information SYstems
(PROMIS) at the Medical Center Hospital of Vermont

-under the direction of .Dr. Lawrence Weed: The
philosophy, goals and |mp1ementat|65s are Ffully
- ‘discussed. The remaining part of the.article takes
the reader step by step through t*e exberlences of
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the staff 'in using the system. There .are many
figures to illustrate the frames With which the user
interacts. There are many lessons to be learned from
reading this article, particularly for nurses who are
involved ir. comuter technology in the <clinical
settlng. -

-Meadous; ynda S.

Nursi.ng Education iﬁ Crisis: .1 Computer Alterna-
tive: I
Pub. in Journal of Nursing Education, May 1977;
vili6: n.5; p:13-21; '

The author discusses the stgnlflcance cof computer

technology on nursing relative to the role of the

teacher, instructional goals, approaches to learning,

and accountability.. There is a detailed presentation
on the,management of the educational. envireonmant;
evalvuation, _instructior, research, and administrative
support. = Included is an excellent chart summarizing
computer teaching strategies. This is a comprehe.asive
article which should be of value to nurse educators
who ara looklng to the future.
-.E-.
*Medlcus SYStems Corp., CthéQb. Illan|s. i
- Review and Evaluation of Nursing Product|V|ty.
Volume III: therature and Research Revieau.
N%vember 1975. 435p. B L
Available from NTIS; U.S. Department of Commerce,

Springfield, VA. 22161.

Brder Numbe:r HRP"0615468.

Seiected papers: books» monographs: and dissertations

relevan: to productnvnty in nursing are reviewed:

EncompaSS|ng approx:mateiy 600 items screened from

some 3,300 titles» the review is struétured within a

conceptual framework that models nursing productivity

as_-consisting of input, technology, environment, and

output components. MWithin the input compoaent; the

- review touches on education, attitudes toward patient

care and patient care personnel, role, health

manpower, emergency room nursing, intensive care ‘and
cardiovascular nursing, - maternal and child health

‘care nursing, occupational health iiijrjéih”g.; opér.éting

room nursing, public health nursing, psychiatric
nursing;s clinical specialists; nurse practitioners,
physician assistants, and geriatric care systems.

-2
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The review of studies on. technology discusses
employment i'nducements, orgégfggflggiiadmlgjgtrat\on,

nursing leadership, wunit management; team/primary

nuorsing,; nursing care and methods. .studies; patient

classification _systems, workload methodologies,

staffing, schedulvng vtilization;, modeiling; technical

improvements, computer systems, systems analysis;

-drugs, nursinag care plans: and vrecordsy. task

performance and analysis, ambulatory care systems;

and health maintenance organizations. -~ Within the
env:ronment component, the review covers collective.

bargainings motivation; research, interprofessional

relations; nursing as a profession and a ~philosophy,

health care delivery; and economics. Output studies

r viewed address absenteeism, turnoar, job
,utlsfactlggj ggglent relations, quality of care,
erfectiveness; and cost analysis. A bibliography is
included. .
-5=

*Méiihér; Christian; Seiander; Hans and Wolodarski,
Jurek.

Karollnska Hospital - Format and Function, Users'

Acceptance and Patient Attitudes to Questlonnalre.:

Pub. in Methods of¥f Informatlon on Medicine;
Januvary 1976, v.15, n.1, p.11 ~-20. :

The format and function of a computerlzed medical

record system: in operatlon *or 5 years in a Swedish

hospital are descrlbed, and . e response of staff and

patients to the system is ascessed. . The system,
which is used Ffor both outpatients and ingatients,
consists of the patient’'s  identification and
administrative, cilnlcal, and laboratory reports. A

distinc*ion is made between data about the patient,

which is recorded in the traditional source-oriented

manner, and lnterpreta*ions of data; or. information,

which_ is record:d in._.a problem-oriented manner.

Administrative data, basic medical hlstory, physical

examination findings, and laboratory test results are ’

presented with reference to the source; whereas. the

problem list, problem description; progress notes;

spec1allst consultants' notes, and . . discharge
summaries are presented in a problem-oriented format.

A survey of physicianss nurses, and secretaries who
use ‘the system revealed that a Méjbrlty (26 out of
29) preferred  the system to the traditional
source-oriented medical record. A survey of 67
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patients revealed that they requtre 25 to 45 minutes

to answer the 326 questions inclvred in the system's

medical 'hlstory form: The maJo.lty of patients

accepted the seif-admlnlstered questionnaire, but. 18

percent ¢ -:'%t |t was_too impersonal. The ac.antages

of the sy:.2ms"s partially problem-oriented approach

are emphasized. Subportlng data and sample forms are

- included.
::c;

>
G
Ed

Available frgmeCS;W&éUfé Five, Box 3264,
“Morgantown, N.C. 28655.

The patient information and wWworkload management
system known a@§ GRASP -~ Gracg-~Reyriolds Appllcatlon-

and Study of PETO (Poléﬁd, English, Tharnton and .
Ouens}) -- is described in. terms of development,

operatlon,flmpiementatlon, and adaptatlon. The bssic

"objective of the GRASP study was to devzlops; test;

and. publish a workload management system based on

measurement of the quantlty 7of ‘individval patient

care- quUlred., The system as constructed. prOV|des

admission criteria based on care available;_ Z an

effective means of distributing patient workload and

determinlng nurse staffing requirements;, a. method of

assigning nursing staff to ensure both patient and

job satisfaction, an ongoing quality: care assurance
programsy projectionrs for ‘nurse staffing and budgeting

data for annval and g-range planning, and a cast
accounting and reimbu &ent procedure based on car=
received. prov _guide 15,,Qrov1ded for
installation or adaptat )n_of the GRASP _system _in

exlstlﬁg hospltal faculltles. The 7|mp1ementation

mbdlflcatlon per lndlvtdu:l fBCIllty' staff
orientation, pilot testing, and expansion. .to an
entire system. The d@ppendix contains information .on

stafflng crlterla, a_nurse clinician job descrlptlon,

information on the PETO system and. a computer

printoot of a frequency. study to establish

_sngnlflcant eiemernts of hospital care.  The GRASP

"system is recommended as a means of providing more

humanistic hospltal care to satisfy both provider and

COﬂSUIIIEP‘ .

~A- - . -
« . ) L ] P
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130. ®*Miller, Holmes E., Pierce; Frank A: and Pierskalla,
1 | -
m

- s

[t ot |

mentation of Nurse Scheduling Using

matical Programming:

1975, 19p. o
Available- from NTIS, U.S. Department of Commerce,
Springfiled, VA. 22161. e

. Order Number HRP-0018314.

-hwz

Wi I o
it 3 5
VT =

v D O v

A computerized nurse. Sbﬁéaﬁiiﬁ§ﬁégg§§éﬁﬁ;§hgf wWas
developed and implemented by the Medicus Corporation

is _ described. The system uses. mathematical

programming - to select a configuration of nuirse
schedules that minimize an objective function. This

function balances the trade off betuween staffing
coverage and._schedule preferences of . individuatl
nurses;. subject to certain feasibility contraints on
nurse schedules.. The soluytion to scheduling is
obtained by a cycle coordinate .o3scent algorithm.

Although the Medicus nurse scheduling system has been
implemented at several sites; the main study
described in .the report involves experience at the
Rush-PresbyteriaA-St. Luke Medical Center in Chicago,
Illinois. = Four-ueek schedules are produce: for 40
nursing ualits, with over 900 full~time and part=time:
nursing personnel. The system handles nurse
preferences, rotation, uweekends off; week days 6FF,

\ -requests, nursing groups and Subgroups; arbitrary
starting days, Friday-Saturday and/or. Saturday~Sunday .

weekends, @s well as meny aspects of and constraints

on the system. Factors that must be considered in

.\ 8ny comprehensive, efffective, and equitable nurse
" scheduling system are noted. A list of references is

provided.
~A~ . -
131. Miller; dﬁ&}th: Preston, T.D., Dann, P.E., Bailey; J.5.,
and Tobin; 6. o ] , S <
Charting Via Computors in & Post-Operative Cardio-
Thoracic Icu. S o
Pub. in Nursing Times; August 24 1978, v.76, n.23,
pP.1423-1725, 5 ) :

Describes the monitoring of postoperative patients in

@ three-bed cardiothoracic intensive care unit.
Included in_ _the discussion are. (1) types of
equipment, and (2) parameters to e monitored to -
include “storage and hard copy of this information.

Evaluation of this system was done by vutilizing

-
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manval and. autoﬁ ted systems. Good grafts are shoun..

*Minnetti, Robert and Hutchlnson, Joseph:
Systems Achievas Optimal Staff‘ﬁé. ; "o
Pub. in Hospitals, JAHA, May 1, 1975, v.49, n:9;, .
. p.1-62, 64, . N

Performance analysis and revieu (PAR) Js a staf¥
leveling system developed by Blue Cross of Western
Pennsylvania's management engineers _and _used by 20
acute care general hospitals. .The PAR staff 1eve1|ﬁ§
system achieves. optimum. stafflng on every floor $or .
every -shift. PAR consultants -prepare 'a table of
organization for every floor of a hospital, including

~registered nurses, licensed>practical nurses, norsing

aides; ward cierks, and orderlies. Personnel needs ..
Y

are projected on the basis of° ah _average patient

census; and relief perscnnel are fiuctored into the

table on a ratio. that approaches three . full- tlme

- employeas for each tuwo positions that’ gust be,  staffed

daily. ¢ The patient+ classification syster measures

the degree of dependency o¥f_ each patlent _.according, to

the following four categories: ambUlatory; partiai;

complete; and spec1ai/constant. Head nurses ciassify-

all_ patients on a continuing bagis and the number.of

patlents,xn each class are calculated before e~ =h
shift change. _Once optimai staffing per shift &s
achieved, the system is '“monitored by submitting

monthly data to the Blue Cross  of Western

. Pennsylvania's computer center. ‘A iébbit is returneﬂn

to the administrator and diréctor of nur5|ng service
showing the nuymber of patlent days, number of - hours
reQUired to meet effectlve tcensus needs, and- number ‘oF°
hours ectually used, the relationship between hours-’
used . and hours budgeted, the vtilization - of
personnel; and the shift utilization. Without staff

'1eve1|n9,rmany hospltais maste up to . 25 percent of

medical-surgical nursing costs. S
-A- ' £ B . .
-.c_. . . ‘, K - ,'.
Morse, Gerry E. .
A Fresh Look at Medlcal Electronics.
Pub. in American Association of. IndUstrxal Nurses
Journal, June 1965, v.13, p.6- 9 .
A rather superficial article written Vb'y.;— a

L
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Vice President at Honeyuell; 1nc.,7A very cursory
desciption is given of an electronic megical system.

Four examples are presented by the avuthor which . h

contends are highlights' of current developments in

the wuse of medical: electronlcs/computar systems.
Only two of the examples have any - relevance to |
industrial nursing. ) o . P
-C-= AN - o
134, xMoscovnce, Ira. :
) A method for Analyzxng Resource Uss in Ambuiﬁféry
Care Settlng. ) ~ . .
Pub. in Medical Care, Décember‘19}?, v.15) n.12,
pP.1024-1044. ) ’ :
7 L }3
Research uwas performed to develop a methbdbloelcal
framework for analyzing the use of " resources in
ambuiatory care ch|ronments. The Frontler Nurslng

Service (FNS) was the study setting. The FNS is_a

primary health care service and training center in
rural Kentggky, serglng 15,000 péSble bbpuiatlng
1,000 square miles: Important , methodologlcal

considerations were the SEiECtl?n of & set of medical

problems appropriate for eva:- ~%*ing the interactian

effects of the variables b: 3 considered; the

development of problem~specific. computerlzed rovtines .

for defining episodes of care based on patient visit

information, and the selection. of appropriate

measuvres of uvtilization. The use of resources at the

FNS 7|nd|cated that for common primary care problems,
the level of provider training and accessibility of

services significantly influence patterns of care.

In analyZIng services provided for otitis _media and
tonsillitis pharyngitis at the FNS, the study shoued
that patterns of care for |nfect|66s, respiratory
problem's are lanUenced by such interrelated factors
‘as site of treatment. use of drugs, type of case, Use

(oF. lIaboratory test, composition of provider team and

frequency of followup. It 1is concluded that a

™
S

decentralized primary care. system such as the FNS

™creases the accessibility. of health  tare Serv1ces

to _the residents of a rural arBa; with cost savings

evidenced in reduced salaries and slightly reduced 4
treatment costs. A FNS encounter form and sample [
medical directives are appended. <

-R- . .

=c=

135.-™Wurphy;

§» '
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Preparing Research Data for Computerization.,
Pob. in American Journal of Nursing, May 1979,
vi79%: n. 5. P.954-956.

The author glves a GéEyJ brief cverview of how a

computer ‘uses numbers  and 7symbols as |nformat|on.

The majority of the article details the principles to

be follouwed in organizing your research data so that

it can be entered easily into a computer file via a

keypunched card. The Ffinal part of the article
covers the factors which influence the cost of
computerizing _data. There is an addenggmiﬁoitb!s

consultant.-
-R~-

Murray, Donald J. )
Computer Makes the Schedules for Nurses.
Pub. in Modern Hospital, December 1971, v.117,
n.6; p.106~-105.

§j§og§§gs computerized time ,scEEGUiE§ for nursing

personnel. Notes time saving_ capabllltles and other

benefits. - Mentlons several rules that need to be

“\

Creative Approaches to Nurse Midﬂlfery Eduoatnon.

Computerized Nurse~-Midwifery Management: Its

Usefulness as a Learning~Teaching Tool.
Pub. in Journal of Nurse- Midwifery; Fall 1975,
v.20, n.3, p.26-28.

fﬁé abbllcatloﬁé of a computer baaed teaching system

for graduate nurse-midwifery programs are described:

The - Programmed Logic. . for Autcmatic  Teaching

Operations (PLATD) systém consists of a_  large

computer connected to many keyboard-screen terminals
by means of telephone channels. - The computer can
keep track of a8 number of students at the same time.
Plato can display graphic material, present color
slides, play audio material, and accept keyboard or

~touch messages. 1Its capabilities can be used in a
variety of combinations. For example, the terminal
can drsplay 8 slide o a pregnant woman's abdomen.
The student can be dx ected or can reqUést to examine
s certsin area of the abdomeén. When the student
touches '~ area on the screen, computér—geénerated
N
¢

83

~
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graphics illustrate the area contacted. Siﬁiléiiyi
an audio device can be activated to play fetal _heart

tones when the student describes or touches a
béftiéﬁiéi area. Plato also provides instructors
with a record of how students are using instructional
materials. _ The ongoing development of a Plato case

SImulatlbﬁ fdi ﬁUf§é ﬁid&ifé étﬁaéhté i§ dégcribéd.

1n nur5|ng edpcatlon are 7d|scussed. A dlagramr of
Plato system hairduadare is included. )

..E.- -

*Natloncl Center for Health JEPVICES Research,
Rockville, Maryland. o
lyation of a Medlcal Information System in a
~ _amunity Hospital.
1976, 25p.
Available from NTIS; U.S. Department of Commerce,
Springfield; VA. 22161.

A study of the impact of _a computerized medical
|nformat|onW7§¥stem on El Gamlno Hospital in Mountain
View;. California. .is summarized. The evaluation

concerns the . |mpact of the system on the organization
and administration of health care delivery at the
hospitai. The Technicon System 1is a real time,
computer-based system that interacts uWith nurses,
physicians, other health care professiorals, and
hospital administrators in _the delivery of care _to
patients. The system_ affects all facets of the

" hospital environment. The summary includes a brief

background description of the hospital and’ of the
Technicon System, plus  the major Ffinding:z.

conclusions; and recommendations of the evaluation.
Findings coricern changes in staffing levels 7after

introduction of the Technicon System; effects oFf che

system on nursing activities, _evalvation of the

system by nursing and medical staff members; the

phyﬁician's use . of hospltai services; comparatlve

'ysis of -medical _use. of hospitatl services;

Cumpa -~ative. anaiy5|s of medlcai records for accuracy

and completeness; impact ot the. system .on hospital

performance; and qoalltatlve impact in ancillary and

support areas: The system is shoun to have had a

favorable impact on_ the organizatiocn and
administration of E1 C€amino Hospital. 1t is
anticipated *that such systems will expand in scope
and use .in the “Ffuture as significant _aids _ _to

vtilization review and patient care audit, in on-line

(n
Na
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Intervention to prevent d  gnostic and treatment

errors, and as information sources. Supporting data

and a photograph of the “Video~Matrix-Terminal' oused
in the system are included.

-g_

-G_

_.A—.

¥National League for Nursing, Jnc., New Vork.
Selected Management In 'vrmation Systems for Public
Healt1/c°mmun|ty Health Asenties.
1978,-238p.
Available from Nationhl League ¥0r Nur5|ng) 10
Columbus Circle; New York, NY. HEARER B/
Pub: No. 21-1683.

Detailed descriptions of 13 management infor®ation
systems  and brief summaries of 27 wmansgement

information systems being  used by  public

health/community health agencies arz provided in this

report. Types of informa®ion processed by these

corﬂuterlzed systems are categorized as service

st ’'stics, accovnts receivable: automated. billing-

an utomated payroll. The 13 detailed descripticns

i _u”a_ _information on primary system objectives,

s. .tem flow, input forms. system_  hardwara; system

software, ¢ “out reports, system status; cost; system

availabilit:, @ and syst - ouwnership. _ Elght five

systems are belng applied by state:- counfy., or ,c1ty
health departments. The 27 brief summaries inciude
11 visiting nurse associations, 1 private acency; 2

combination agencies, 9 state agencies, and 4 caunty
agencies. Charecteristics of all 40 systems are

described- in matrix form. A raview of management

information. system obJectlves stated by agencies
revealed the following objectives as _ most Frequent:
collect and report.uvniform information, provide more
detailed information for accountablllty,, improve

agency operations and productivity, reduce turnaround

time; improve cash flow, provide computerized

Medicare billing;. provide bad debt information,

provide billing and statistical. information, and
improve program piannlng for communxty needs. An

appendix contains a glossary and a list of
references.
—A—

Newman, Margaret A. and O'Brien; Ruth A.
Experiencing the Research Process via Computer

n:
n
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Simulation. o - B ) B
Pub. in Image, February 1978, v.10, n.1, p.5~9.

Very readable srticle which presents &n intriguving
slternative teaching~learning method for teaching
resesrch to graduate students. The authors describe
how_ they introduced tlie student to computer= simulated

research. The benefit to this method is the.  greater

Understandrng ocn the student's part of: |nterpretat|on

of Ffindinas in relation to hypstheses posed.. This

articie should be read by all gradvate facuity as the

1mp1|cat|ons for improved research courses using such
a method are very apparent.

~E=~

~R=

*No'by. Ronald B. and Freund, 'ouis E. _
Model for Nurse Staffing and Urganlfational
Analysis. -
Pub. in er5|ng Admlnlstratlon Quarterlv. Summer
1977, v.1, n.4, p.1-15.

A comprehensive quél fbr nurs.:  staffing ~and
crgwnizational analysis s precsented which enablnas
those in leadership positions to document, analyze,
and problem~solve in  the area of personnel

utilization with full. know. Jige of how staffing
decicions are affected by and xmpact other aspects of

the department: In this at the onit 1levei by wounit

teadership personnel; are used to determine the

number and types of staff needed: The workload is

sssessed through use of a psychometric technigue
called . constant- sum paired. comparisons; which
determines the difficuvity of .various aSS|gnment

elements. A plan for the vtilization of personnel is
then developed based on the assignment of staff to
each of these assignment elements. rhe deviation of

|nd|v1dual units and shifts from these desired goals

for care assignments to various personnel levels .can

be monitored easily. Methods for daily data
collection in relation to uorkloéd requirements and

~staffing adjustments are needed in order to structure

variable staffing. Multiple options are available
for processing daté; A programmable calculator may
be Used when computer capabilities are not available:

.Programs have been developed for this calculator to

compute staffing, allocate aoallable staff, . construct
the management report.ﬁ and create quallty of care

scores. The management repcrt produced in this model
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provides a one-sour:e document Whlch crectes ~a wunit

profile enabltng comparlsonsr-of care quallty, unit

workload, census, Stafflng requxrements adjustments,

actval «taffing, liien"ss/absence rat . s, overtime,

and sthe desired data.

..A-..

¥Norwood, Donald D.; Hawkins, R. Ed. : Gall, John E.

Nats’tih', Ralph L', and Cook, Margo. o
Information Systems Benefits Hc _ital; Improves

Patient Care. . o o
Pub. in Hospitals, JAHA, September 16, 1976, v:50
n.18; p.79-83.

.

The |mpact of a computerized medical information
system on. the operations of E1 Camino dospital, a
464-bed general hospital in Mountain.  Vieuw,
Californis; is . dlscu55ed. In 1965, E1_Camino

Hospital became the development facility Ffor the
Technicon Medical Informatlon Sys\em. At thét time,

the system represented . a level of computer.zation

unprecedenteoc in. hospltais. . The cystem includes

communica.,on termincis located at hursing stations

and in anc111ary and support areas: The terminals

are linked to a large central compute' that can serve

several hespitals " a reglon. The . computer aS:lStS

the 'ellvery of pat 2nt care in three. principal ways:

(1) as a custodian ¢ ¢ medical and nonnedical patient
data that are readily accessihlie and cour;ent.at all

times; (2) as an accurate communications ~device for

transmitting - orders _ . or rerrleV|ng current

information; and (3) .as ar organizer. of . the

computerized patient data base, ablae to produce such

tcols. as a cumvlative laboratory report and 7- day

medications summaries. Tha impact of the system on

hospital medical and nursing staff and on support

areas (the pharmacy. laboratory, radiology

depariment, admlttlng 7and busiress offices) is
reviewed: The sector of the hospital most profoundly
affected by the system has been the _nursing staff.

The system rel eves the nurse o. a large portion of
her clerjcai duties and provides substantial

assistance. in the planning and management of nursing

care. After 2 yearsrofroperatlon of the system; 94&

percent of the nursing staff reported that they

favored the system. The nurses cited increased time

for activities involving profe5510na1 skills and

enhanced quality of patient care as reasons for thelr
acceptance of the system:. The system has advantages

s
~F
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for the physician in that it. gggedltes the exzecution

of medical orders and provides assistance to erisure

that the. orders are carried oot.. In. addition,

turnaround time for taboratory and radiology results

has oeen reduced substantlaiiy. System cost benefits

are estimated to range from 623;668 to $43;088 per

month, with over 90 percent of the total economic
impact vresulting +From reduced labor costs:. It is
concluded that the syster |is éost’e??ECfiVé ‘and
valuable in enhancing the quality of patlent cara

-R~

_G.-

.-A_

Nurses Planners Meet. o B B
Pub. in Nursing Times, July 15, 1966, v.62, n.28,
p: 37-938.

This articles is a. report of.a meeting held by nurse

planners uhich discusses a variety of sub jects,

how.-ver a good part of this report is dedicated to

information given to them or computers and their vuse
«n medicine.

-G~

6'Dodéhﬁé, Nancy. 77777
Evéiuafiéb,oysgem for Quality Assurance.
Pub. in QRB, Auaust 1977, p.27~-34%.

Degal_ed desfrlptibh of a. computerlzed aydit system
used at King's County Hospltal Center-in Brooklyn,
New York. The entire process from writing criterio
through analysis of computer prlntouts is discussed.
There @re appropriate illustrations of the worksheets
used. _and - the resulting reports. There  are

interesting projections +for the utilization ~ the

system relative to how the system can be expanc >d.
..A..

*Sldfleid, Norma:
The LP/VN and the Gomputer. -
Pub. in Nursing €are; april 31; 1977; v.10; n.4;
p.18=19. .
International Health Evaluatio:. Association;
Chicago, IL.

‘ne Uze . Ff  auvtomated multinrisic health testing,
which uytilizes a computer to compile information and

&8
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|dent|fy abnormal findings, can he expected to have

the _effect of expanding the role of the licensed

practical/vocational nurse (LP/VN). The avtomated
testing system involves a battery tests and
examinations _used to determine an |nd|V|dua1's state

cf health; the resulting computer printout serves as

a data base for the physician's interpretation. Tt

batlent, in his flrst encounfer with a physician_ o.

medical center; is First lggbtlfied to a computer.
The patient then sel¥- -administers a medical _history
by answeiring questions appearing on "3 -terminal

screen, possibly essisted by the:LP/VN. The. vision

and hearing tests administered next utilize highly

.-refined automated testing equipment which permlts the

LPZVN to complete thié sequence in 15 minutes or

iess., The LP/VN then conducts the patient tnrough a

series of tests and ieasurements ranging : from
rountine measurements of height, weight, skinfold

thickness; blood pressure, and_pulse _rate.  to

tenometry; EKG, snd pulmonary function eva.uation.

These measurements can be taken in 15 minutes by a
skilled LP/VN. At the conclusion of this test cycle,

samples . uwill1 be taken- and the patnertfu;ll probably

be directed throcgh apprcnr|ate,,rédibldglcalﬂ,and

pathology ,,procedures. _ The ~__resultsrt

=~ ter- generated _patient. :nrcxnle, verlfled by tne

- !y nurse practltloner, and supervising physizian,

represents a comolete "personal and family medical
review of the patient. The avtomated multIPSuSlC

health testlng process is the most efficient system

avallable for the gathering, correlation, and

reporting of essential medical data. While a

reglstered _nurse may be_ the s"nervisor of a multitest

center staffed mostly Wwith 7VN's, other centers may

employ LP/VN's as supervisors with staff they have
trained, thus offernng uvnique ocportunities:
-

Payne; Lt:C: ) , S )
Medical Automation: A Professional Necessity.
Pub. in Nur ing Mirror, May 14, 1965, v.119; n.19
piv=viis;

The =uthor presents a fUturlstlc ”vie@ of uhat s

possiule is medicatl au;gmatlon He views automation
as a8 means of "extendi our eyeball-cerebral
facilities™ and then go- ..to discuss the various
areas that auvtomation/c ers can support in

medical activities: OFf particular interest to nur&es
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are hfs comments on: automatic sub-pharmacies_ and
patient monitoring devices and the conclusion that
avtomation will result in nurses spendihng a greater
amount of time nursing and that the technical aids
offered by automation will help to improve the

effectlveneSt of nursing care.
_s_
-c-

147. Payne. L:€:

Computerq and Patient Management.

Pub. in Nursing Times; October 1; 1965; v:61, n.40;

P.1339-1341. | )
This is an excellent arzicle which supports the
thasis that "the computer-aided nurse 3Ff tonmorrouw is
go:g ta be a btetter nurse."™ The avthor supports
this thesis with &examples of various ways that

cbmputers can maka patiant management mcre efficiant.
There is a t'lef.d3"uss|on on the use of computers
in student nurse aliocat”

_g.
_c_
...A_

{

148. riankian, Robert A. . S ,
Compoter Hardware: Operation; Applications, and

Problems:

Pub: in Journal of Nursing Admlnlstratlon, ?ebruary
1978; v.8; n.:2; p.8-15;

"This article is vreally a. mi -course on  hou
computers and their péripherals ¥ 'ctions to process
information. It includes a discus ion of relative
advantages and disadvantages of certain harduware
configyurations. and ouvvlines some of the problems
associated ulth tsing these machines. For nurses at
the decision-making_ level, this article is an
essential roference."™ (Zielstor¥f). The _reader,

nowever, is bombarded wuwith computer _terminology,
while though defined, is almost impossible to keep in
mind before other terms are presented.
_s...
149. *Plummer, Johanna.r
Patient C13551f|cat|en Proves Stafflng Needs.
Pub : in Dimensions in Health Service, May 1976,
v.53, n.5, p.36-38.
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Kiﬁgéééﬁ,,ééné?éi Hospital (Onterio, Canada) has

implemented r patient classification scheme that hszs
facilitatea the stafflng of units and has ellmln,tgd

" many frustratiocns for = the  supervisory staff.

Motlvated by economics; tiie hospital signed a 1-year

contract with the Medicus Corporation of Chicago to

develop classification. of patients by need,
computerized preferential scheduling .. for staff,
monitoring of quality patient. care and management
reporting. A team moved into the hospital and _spent
3 months getting to know the staff and assessing the
situation. Each staff member Wwas |nterv1enéd

regarding preferenccs in scheduling; and norsing
staff participated in the committee work ]pvoived in

patuent classification. The nursing staff ‘was

educatnd to the system before the first two nursing
units were used in a pilot project. Tke system calls

for part-time or full-time floating staff either in
or owvt. of wards, according to the needs. There are

four classification categories based on number of

hours of care per 24 hours: 1) patients requiring

0-2 hours of direct care; (2) patlents requiring 2-6

hours of direct care; (€3) patients requiring &4-1°
hours of direct. care; and (43 patients requir.-gy
more than 10 hours of direct care (usvally n
intensive care patient).. _ The system involve.
classification of the patients by the types indicated
and_ other ‘nformation regardin] special need; the

stafflng coordinator has a single workioad index. for

each unit by 8:30 a.m. daily. Initial lmplementation

and orlentatlon took approxlmately 2 weeks: A sample
classification sheet is provided.

-A- -

-C-

Porter; Sharon F.

Appllcathn o% CQmputer Assnsted Instruction to

Continuing Educaticn in Nursing - a Review of
titeratore:
Puob in The Journal of Contlnu1ng Educatuon in

The avthor _ advog§§es a regional system of

computer—assisted lnstructlon (CAI) for con‘InUIng

education for nurses. A reviem of llterature on CAI

|s used as the ba5|s for presentlng the potential,

contanIng educatlon., There is a lengthy reference
list at the end of this article.

91
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151. ¥Prendergast: Judith A. S
Implementing Problem-Oriented Records in a Primary
Nursing System, )
Pub. in Nursing Clinics of North America, June 1977,
v.12, n.2, p.235-246.

To support a primary nursing environment, a system of

problem oriented rather than source-oriented records

has been developed. Problem—oriented records (POR)
have six general objectives: 1) to provide more
clear, focused, and accurate documentation .with
accountability deflned, _2) to allow. _for_  _more
effective and 'meaningful audits; 3) to stimulate an
.atmosphere wherein questioning is a p05|t|ve

encounter for all _members of a health. team; 4) to

complement and reinforce primary care aSS|gnments. 53

*o nromote the computer:zed development of a medical

‘record through a scientifically .oriented system; and

6) to better correlate suvbjective and objective

information, assessments; plars and patient teaching

for the evaluation of the quality of care rendered.

When this system was in.tituted at .Rush Presbyterian
- §St. Like's Medicai Center, Chicagos it was Ffonnd

that _ PUFP helcter  facilitated primary norses”’
visibility and ciedibility in coordinating patient
care. _ Nurses became more confident in their ability
to UtEliié POR and inquira about the rationale behind
their acticns, Thus POR  enhanced primary nursing
both rhllusopulcailv +ond in practice. -

..c..

..A..

152. Price, Elmina.

Data Proce’;lng. °resent and Potent al.

Pub: in Amerlcan Journal of Nursing. Deccember 1967,
vib67; n.12; p.2558-2566.

Extremely comprehensive article on whats is _poscible

from computers in the 60's and what t%eir potential

is to the health care systc¢m; especially in the

hospital setting. The avthor emphael *s  and
describes in detail where and how nur- és mus*
narticipatie ir deveioning _and wusing atctomated
mystems. Lengthy rceference list given to support the
c¢ata presented.
_6--

ik Qo
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Price,,Elmina M. -
Data Processinag and the 0p= atinig Room Nurse.w
Pub. in AORN Journai, Ma. 1' 2%, v.7; n.5, p.35~-37.

§becui5fes he sutomation witi effect the opera*lug

room nurse and. what her responsibiltities will be.

Discuss - patient monitoring and  hospital
commun .- on wWith enthusiam 25d includes possible
altera + +s of nursing's role. Relative for all
nurses : .
Sl

3

*Public Health Service Bethesda, MD., Division of

Nursing:-

Management Informatlon Systems for Publlc Healths

Comaunity Health Agencte
1975,,69p.

Columbus Circte; Neu York, N Y. 10019.

Papers resulting  from fogr - norkshops “on the
development, planning,; testing; implementation, and
management of management . information systems in
community health 5§Eﬁ€ieg are presented. The
workshops were conducted during the winter of

1974-1975 under contract with the Dlvnsnon of Nursnng
of the U.S. Public Health Service: The partl:lpents

included 350 nurses, other health practitioners,

administrators, educitors, consultants, accountants;

health planners, and researchers from 40 States and

anada.f Reprégented . were. visiting nurse

associations, state and local health departments;

prlvate - nonprofit home = _ health agencies;

hosp'tai based programs, state associations, and

unlver5|ty programs . The wuwc k shops' objectives

placed an emphasis on the need (1) to ‘dentify the

information requured for the program objectives of
the community health agency, (2) to review the
specific problems in selecting a_  management
infcrmation system; (3) to identify the steps in

testing and. 1mp1ement|ng a system and to develop a -

time and cos: schedule; and (4) to use output reports

from a system as a tool Ffor arriving at program

decisions and admninistrative decisions.

—~A-= v

*Public Health Servic:, Bethesda, MD.; Division o+

Nursing. e ]
State of the Art in Management Information Systems
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for ﬁubiic Health/Community “...t: igencies.

1976, 166p. ]
Available from Nat.unal League for Nur5|ng, Inc.,
Ten Columbus Cir~ies New York, N.Y. 10019.;

-

The. proceedlngs of a 1976 conference on the wuse of

computerized. reportlng _techniques. in. public. and
community health agencies -are presented. The 25
conference presentations are groupad according to 10
major categories. Managemen. control systems in
health care organizations are discussed. Grants _and
funding :in health ce:vices are examined:. Interfaces

between health agencies and the library profession
t-. explored. Use of data in planning and evalvuating
health _care are identified: including administrative

‘evaluation and the plenning of community nursing .

services, the adwinistration of public health
agencies, and the development of data _management
sophistication in home health agencies. Five

-conference presentatlons are concerned with the, state

of the art in managementrrlnforma+|on ~systems for
public and community health 23encies. Consideration
is given in thesz papers to management information
techniques in federal health nrograms,; trends in
heslth management information system development:; the

vse of management information. systems- to evaiuater

community heaith cservices; analysis and piannyng for -

the improved dis rlbut‘on of personnel and serwices;

care: . An _introduction to management |nformat|on

systems is prov1ded Blillng and zash flou c-ncepts

are. addressed, .%s - weil as quality control, systems
management, ansZ data interpretation.
_A_

‘%Punlic Health Service, Hyattsv111e, MD., D.Jision of

Nursing.
Methods for Studylng Nurse Stafflng in_ a Patlent
Unlt - A Manual to Aid Hospitals in Maklng Use of

May 1978, .3BO-H o , , o
Available Fi-0a NT- S, U.S. Department of Commerce,
Sprlngfleld, VA 22161, ’

Methods for studying staff needs and adsquacy in
inpatient wunits developed ~at San Joaquvn Generhl

Hospital in Stockton: Calif., and <funded by the

Division of ‘Nursing are presented Ffor the use of

Yol
Ha
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nursing staff planners. Preparation for the study

requires appointment of  a study committee;
deSIgnat:on and training of a study team. consisting
of " a study team coordinator,. head nurses; and

ocbservers, a study plan addressing the¢ "kind and
mount. bf dsta to be. collected. _the ;units to be
studied and the participating nirsing  sta¥ff; and
|mp1ementation procedure ) Methodu;oglcally the -~

amount of care currently. prOV|ded is measured b§/uork

sampllng ~nd. direct care sampling. - Stafflng needs

i are_ estaolished-  r.coparing the service lavel with 43\
icatio: . and

dequacy \From

care estimates bas‘ﬁ on patgent cilassy

with head nurse perceptlnn of care

" the data gathered-. stafflng tables can be deVeloped

and & -report cx be prepared for BValuatton of
personnel skilis - ior reference in -experimentation ]

with new .strff{i.y patterns. A blbi:ography. 23
figures: 35 w~ta tables; * and four appendixes
:outlining the  snceptuval <Fframework; manual data
tabulation methods, a- user's ;gplde, and computer 3
proc.dures areé “urnished. T .

..A..

157. Rankln, John w.

Pub. in Modern Hospltal. October 1968, v. 111, n.u;
p:56-8%. - -

o

@fséusses how four hospltals uorked togethar to have

a_ hospltai |nformalton system developed for them

using a shared data processing capability. Details

of how the system uorks agﬂ,especnally how it is used

in the nursing area " is. presented very uell ~ _The

r *dJer ends up with a clear picture of the cépablllty

of a computerized system to reduce ~the  time

professional staffs spends on papernork and’ hoﬁ it

can irnrove treatement through more efficient staff
scheduling and communication.
~6- . ‘

-8 -~ - °~-

-c- - ;

158, . Réédy Fay C., Collart, Marie E., and Ertel,
I "Computer Assisted Instr‘uctlo'\ for Continued
Learnlng . :
Pub. in Amérlcéh Journal of Nursing, Noverber ‘1972,
v.72, n.11, p.2035-2039.

Fqggses on -fﬁ potentlal _of computer  assisted
instruction (CATI). Discusses  limitations,
aquutages, disadvantages, and how it is respansive

<y
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: to the majggii?éﬁaé uhlgh influence nursing:. Article
i is very thorough and easy to read. .

"é" _E—f\‘_

159. Rees, Robert L.
Understanding eéﬁﬁﬁfé?él
PuB: in dovrnal of Nursing Administration, February
1978 v. ' o 2. £.6-7.

Expla'  th: Lasic elements that make _up the
compu . The major architecture of digital
»6h5uter: and how théy 6perate _is covered. Thi§

novice thouah thay mlght need addjtlonalfgxplanatlpn
and clarification after reading this article. ° The

author makes a very important ooint when ht says .that
"one's _ understanding of the capabilities and

limitations of computers can determine whether the
computzr. will be an asset or a liarility."
- _G— N

16G6. Richman,; Alex.

Nursing; Knobs; and Knou-Hou: The Impact of

Hospital Autometion.

Pub: in International Journal of M- "clng Studles»
19655 v.2, p.145-148.

This avthor intended toc write an: article that
‘outlined “ine impact of some aspects of autcmation
for nursing education.”™ He has done this in a _very
superficial way though some of the points presented

could well be expanded in follow-uvd articles by nurse

educators. Some of these points are: (1) helping
the future nurse adapi t» complex devices uUsed inh
patient _car2, (2) '~ ‘ assoc}atedyrulch the
interg-sitioun of - mechanisms = in the
nurse—-pati.r® ¢velation: o {3) who can nurse the
patient within the murs:i - '  -patient trial.

- -

161. iﬁcsg»tson;‘tooigé Hes thleen and Scott,

. ¢ S A o
Nursnng Health Assesfment of eschool children

Pub. in Canadisn Journal of Pugplic Healtu. July -
August 1976; v:.67; p.300-304.

The steps taken in the gradual development of e
nursing physical assessment proeram in an uroar—rural

Dy
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health unit In Ontario, Canada, are described.
Beginning inm 1970, the computer-assisted school

heslth program was implemented. The health records

for eiementary school children wWere recorded on a

computer instead of onrtradltxbhél forms. Children
proceeded through five stations where the different

parts_. of the assessment (aud10v:sual testlng, health

appraisal by the public health nurse, immunization,

and a dental examination with a fluoride brush-ix )?

were carried out. The parentatl respunses Wwas said to¢

be very encouraging. The service was acceptable to

parents and family physicians and heiped to reduce

the escalatlng _costs of medical care. The cost per

child was 67.39, which is considerably less tkan the
615 that could be charged by family physicians. The

The $15 fee did ngt include a dental checkup or a
brush—in. The role, is shoun,. It is pO|nted

flnanC|al b;neflt and staff satifaction of extending

the nurses'out, however, that while medicine and
nursing services are complementary, they are not

|hterchangeab1e.
.-c.-

Ronald, Judith Schneider.

Computers and Undergraduates Nur5|ng Educatlon-
A Report Bn An Experimental Introductory Course.
Pfub. in Journal of NurS|ng Education, November
1979, v.18, n.9%9.; p.64-9.

In spite of the many articles by nursing authors ‘on

computer applications, the deveiopment of avtomated

systems in nursing has progressed very S‘ﬁﬁiy.wr The

Anderson Study suggested that nursing students be
provided with the - opportunity to deveiop & b351c

vnderstanding of the computer and its application to

norsing. Thlsrart!c;\ describes an elective course .
entitled Implications of Computer Technology for
Nursing. The avthor writes that nurses need a basic
onderstanding of the computer, what it is, what it is
nots; what it can to, and what it cannot do. There is
an excellent reference list.

~E~—~

Rosenberg; Merv1niggg Carriker; Delores.

Automating Nurses' Notes.

Pub. in American Journal of Nursing, May 1966,
v.66, n.5, p.1621-1023.

Describes an early articie on automation of nurses

Yol
~I
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notes. Stresses positive results such s better
observations of patients. and rapid, uccurate

transmission of observations. These benefits aid in
the treztment of patients for vptimum care.
-.c_

16G4. Rosenberg; Mervin: Glueck; Bernard C.; Stroebel,

Charles F:3 Reznikoff; Marvin and Ericson; R. Peter.

Compar:son of Avtomated Nursing Notes as Recorded

by Psychlatrlsts and Nursing Service Personnel.

Pub. in Nursing Research;, July—-August 1969, v.18,

n.4, p.350~- 357.

Decribes 3 uwell documented study on benefits of
vtilizing avtomated nurses notes as a _valuable
instrument for stetistical data bpllectioni
Demonstrates differences between documentation of

physician to nurse; 8nd_ _also student to graduate.

"Pictorial forms _ good. Study conducted by five
persons ~ none of whc were nursJs!

:8:

—c;

165. Rosenberg; Mervin; Reznikoff; Marvin; Stroebel;

Charles F. and Ericson; R. Peter.
Attltudes of Student Nurses Toward Computers.
Pub. in Nursing Outlook, July 1967, v.15, n.7,

" p.G%G~66.

diploma programs during a three month psychlatrlc
affiliation at a hospital that had certain nursing
units which made use of automated nursing notes. A
total of 54 junior and senior nursing sStudents uere
included in this study. The results indicated that
exposure of nursing_ students to avtomated nursing
notes led to a +Favorable change in their attitude
toward the use of computers in patient care.

[

-R-

166. %Ross, Robert G. and Ross, Mary C.

Usung the Computer to Prepare Mulitiple~Choice

Examinztions: A Simplified System.
Pub. in Journal of Nursing Education, May 1977,
p.32-39. :

Program test offers a quick, easy, and efficient way

to produce objectively-scored exams from an

(Vo)
Co
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established item bank. It is espeCiéiiy useful in

situations where frequent testing is wutilized and
secretarial help is scarce: The capability of

constructing a customized exam the dey before its

administration showid make the exam more reflective

of the instruction: The prov15|on for keyed copies
has been found to be a useful tool for feedback to
the student after the exam. Lastly; wuse of the

program requires little computer assistance.
=E=

Rouan.,Robert L

Pub, in Amerlcan,Journal of NurS|ng, Octbbei 1966
V.66, n.10, p.2199.

States the "entire picture of 7b§f56hf care  may be

affected by automation."™ Author unrealistically
places "success" of automation on the. nurse.
Attitude of auvthor s that success just occurs.
Totally ignores total health care team.

_G_

*¥Saba, Virginia K: and Levine; Eugene:

Management Information Systems for Public Health/

Community Health Ageﬁcnes- An Outline of the

Objectives, Basic Types» Factors at Play and
State of the Art.

1976, 26p.

Available from National League for Nursing; Inc.,
Ten Columbus Circle, New York, N.Y. 108019:

Applications of management information systems in
public health community health agencies are examjned.
The function of a management information system is to

~assist’ in the planning, process, control, and
operation of an agency or organization. In public
health community  health agencies, management
information systems have the following uses:

reducing clerical manpower needed to prepare reports

‘and biiilngsf improving cash flou; reduelhg the, use

of -professional staff to perform clerical duties;

|dent|fying trends in the use of services; program

plennlng and budgeting; testing the validity of

ongoing programs; identifying community needs; and

evaluating the impact of nursing practices. Four
basic components, or modules»  of management
information systems ~-- statistical information;

billing, patient assessment, and evalustion =< have
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evolved. The choice of modules depends on an
agency's goals and management objectives. The.

operational status of management information systems
in 25 state health departments, 25 visiting nurse
assoc1at|ons, and 8 local or county health
departments is analyzed, and management information
system réééarch projects supported by the Division of
Nursing, Public Health Service, DHEW, are described.
Legislation affecting dats requirements +for public
health/communlty health agencies is noted. Factors
to be on51dered in implementing a management
information system in suoch agencies dre enumerated.

A list of references and supporting documentation are

provided.
—A—
*Saba, Virginia K. and Levine, Evgene:

Management Information Systems for Public Health
Nursing Services.

Pub. in Public Health Reports, Januvary-February
1978, v.93, n.1, p.79-83.

Management 7|nformat|6h _systems are contributing
significantly to public health nursing, a field uWhich
traditionally _ . provided little systematic
documentation of its services. Federal leglslatlbh

since 1965 and the MedicaresMedicaid programs have
provided the impetus for a more systgmatjc collection
of data. Four basic components,; called 'modules'; of
management information services have been devised;

encompaSS|ng (1) statistical lnformatlan on patients

and visits, t2) bliilng information; €3) patient

assessment from diagnosis through treatment to

postdlscharge followup and ¢4) community heaith

service evaluvation; including cost effectiveness,

equity in distribution of services, and long and
short-term outcome of services. The article also
includes the resuvlts of a study oFf such systems

operating in state and county health departments and
descriptions of related projects, ranging <from a
patient progress methodology to a systematic program

for nursing assessment. A 2t-item bibliography is
provided. The need Tor such systems is underscored,
not only in programs like Medicares Medicaid, but

also by the possitility of natlonal health |nsurance’
uhtch undoubtedly will mean additional demands : for
information. This paper is a modified versior of one
presented at the annual meeting of the American
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Public Health Association, Miami Beach, Florida on 19
Oct 1976.
~A=

¥Saba, Virginia K. and Skapik, Kathleen A:
Nursing Information Center.
Pub. in American Journal of Nursing; Januvary 1979
v.79, n.1, p.86-87.

The nursing information . center is a computerized

Health Plannlng Infgrmatlon Centgr.f It has tbree
major features- (1) a  computerized, on-line
szarchable information file of abstracts of the
literature on nursing services, hurcsing resources,
gggivnurSIng plannlng and resources development

practice and methcdology. (2Y a reference service

that provude information responses to specific

inquiries; |ncluo|hg an annotated bibliography, and

t3) access to reports of the referenced literature in

paper copy and microfiche: The center also provudes

‘access to "Fugitive' literature; originally

unpublished or distributed to onily a.  very timited

audience, such as doctoral dissertations; reports
frem_ federally funded projects and studies; state and
lgcal government and nursing association studies and
plans, etc. _ The information base can be searched
using any word or sequence of words: the vocabulary
is not limited to certain key terms.  The system also
provides full-text searches for that word or word
sequence, searching the title of documents, the
bylines, and the abstracts. Documents input into the
system include journal artlcles, b)bljogréphiegg
books, and documents submitted by the Division of
NurS|ng of the U.S. Public Health Service.

Schmitz; Homer; H:
The Anatomy of a Successful System Implementation
Pub. in Hospitals, JAHA, October 16, 1977;
v.51, n.20, p.105-106, 110-115.

An information system can_be implemented successfully
by planning to minimize those problems that can be

101
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controlled and by preparing for the unexpécted. The

implementation of a system encompasses four main

areas:? (1) hardware considerations; (2) training;
(3) implementation and t4) post-impiementation
evaluation. The section on harduare considerations

is especially beneficial for the “functional' person
- i.e., nurse.
-G

172. %Schmitz, Homer H., Ellerbrake, Richard P. and Williams,
Thomas M.

Study Eva;uates Effects of New Communlcat|on System.
Pub: in Hpsp;tals,fJAHK, November 1, 1976, v.50,
n:21,; p.129-130;,132,134.

The effects of a computerized information Vsysieﬁ _on

work patterns at Deaconess Hospital;, St. Louis; MO.;

are assessed. Data were gathered on the activities

of registered nurses (RN's) and division secretaries

before and after installation . of the system.
Activities observed for both categories of workers
included telephoning; idle time; talking to patients
or patients’ relatives, talking to other personnel,
and urltlhg or processing requisitions. For RN's,
~ data were also gathered on time spent in charting
nurses' notes, preparing and giving _ ~dication,
performing other = patient. care ﬂéCtiVlsles; _and
transporting patients or items. For_ secretaries,

data were also gathered on <clerical activities,
handling supplles,, and dlstrlbutlhg items to
patients. Installation of the, computerized system
resuvlted in con51derab1e thanges in the daily

activities of RN's. For example, time spent in
telephone Vconversatlons ‘'Was reduced considerably,
becaovuse information once transmitted by telephone

te.g:s dietary requirements for specnflc laboratory

and  radiology  procedures)  is transmitted
avtomatically by -the computerized system ..as a
byproduct of original requistions. = Time spent in

requisitioning also decreased significantly for RN's;
while time spent in conversation with other personnel

increased. Telephone time was also de~reased
significantly four division secretaries. Supporting
data are included. Details about the information
system are not provided.

_.R_

—A-

173. Scholes, Maureen.

A~
s
»’

&
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Nursing and The Computer. o
Pub:. in Nursing Times; January 1979, v.140; n.S5,
p:17-18.

This article deals wuwith the nurse andiﬁgggguter
systems in London. Automation relieves nurses of
many repetitive tasks so that her skills can be

utilized at the bedside, for teaching learners and

for research. These . machines must be wused as a
method of communication  to make up-to-. date
lnformatlbﬁ _available tb - appropriate persons.

Several specific examples .are given as to what the
computer output is and-its impact.
..G..

174. Scholes; Maureen and Barber, Barry.
The Role of Computers in Nursing. =~ L
Pub: in Nurs:ng Mirror, September 23, 1976, v.143,
n.13; p.46-48.

Describes very carefuiiy the pross/cons of automatlon.

Bives excellent definitions of auvtomated data

processing terms.: Article further discusses the

steering committee <for computer development as a

multi-disciplinary group. Note of interest is that
this use of automation is in toncon;
G- ’

175. Schutt,,Barbara C.”
Mastering the Mysterles (Edltorlal). _
Pub. in American Journal of Nursing, February 1965,
v.65, n.2; p.417. :

This editorial is the lead-in to four articles on
"machines in perspectlve. It stresses that "today's
machines; especially the electronic ones, are forcing

us to  see machines in a neuw perspective.”
Accompanylng these maqhines seem to be vast

opportunities to extend nursing practice, khouledge,

and research.
oy - ,
—-c=
176. Sha¥ffert, Thomas K. and McDouwell; Constanes E.
Hospital Information Svstems: An Overvieu: ,
Pub. in Health Care Finance 1978, v.4; n.4%; p:1-8.

An ideal Hospital Inforration System (HIS) is one
that provides the right information to the right
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person at the right time. Information systems are
not &an end in__themselves, but a means of helping

managers make bétter decisions. The avthors of this
article discuss four major topics (1) hlstory. €2)
three information systems, (3) communication syscem
development ) and ()  categories of Hospital
Information Systems. This is a very informative

article and includes an excellent reference list.
-G~ "

Shannon; BrunJes.,

What is a Computer’

Pub: in Journat of Medlcal Systems 1977, v.1, n.i
p.79-85; ;

Author presents.an exceitilent background to computers

and terms relative to auvtomation: The desorlptlon of

a computer is described in terms of its function

rather than in terms of hardware:. Touches on hobby

computers and their required programs. This is an

outstanding article in basic understanding of
computers., -
—G.—

¥Shinnik, James; Shirley, Gail; Shirley» Daniel and
Johrston, Robert.
An Educational Program for Early Recognltlon and
Treatment of Acute Resp|ratory Insufficiency -

Horkshop in Aoute Resplratory Care. Final Report
July 74 - June 77.

June 1977; 567p. T o L
Available from NTIS; U.S. Department of Commerce,
Springfield; VA. 22161,

Workshops were completed in 12 hospitails. 7g7§¢§g;79f

399 students (physicians; nurses; respiratory

therapists and first responders) uere tralned. Nine

to fourteen months Ffollowing the presentation a

Révneu Sessnon,, 4as held at each lnStltUthn.

Knowledge and sk:ll goals were reached in 11/12
hospitals. In _general, Rﬁoﬁledge and skills were

retained at the Review Session at a_ level above ¢the

pre- workshop level but below posttestnng. Medical

audit analysis demoﬁstrated varlable to no changes in
behavior. Some indicators lmproved. others _declined
gggfthe majority showed no change. The workshop hsad

other positive influences €uch 8s initiating

in-hospital programs; implementing a medical audit
and obtaining resplratory therapy services. Other
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~ educational and evaluatlbﬁ tools were developéd
. during the  project ’syph - as cbhputérffasslstedt
) instruction; a Manual for Chart Review, Handbook and’
slide-tapes. (Portions of this dgcument are not
fuoily legible)
- -

179. Silva; Mary .C.
Nursing Education in the Computer Age.

Pub. in Nursing Butiook, Februaky 1973, v.:215 n:2,
p.94-98. L

Philosophically discusses the 5aféafi;i a¥i7§§@§g§a;§

teach." Challenges nurse educators to use computers

"prudently and 1nte11|gent1y ‘so that the profession
of nursing is enhanced and human dignity and autonomy
are not sacrificed.” Nurse educators should read
this article for a futuriStit view of the place -and
impact of ccmputers in nursing education.

..E...

180. *Slmborg, Dbhéld N.
Rational Stafflng of ho pltal Nursnng Service by
Functional Activjity Budcetlng L S ;
Pub. in Publlc Health Reports,; March-April 1976,
v:91; n.2; p-.118- 121.

The measurement of thz utilization of nursing service

and the. Jusflflcatlon for monies spent on noursing

services is discussed: It is concluded that the need

for nurstng services varies significantly from day to

day in a hospital providing care for the acuteiy ill;

and that nursing need does not necessarliy correlate

with the hospital's patient census. It is felt that
a patuent care classification system cannot determinre

nursing workload. A _group._of physicians and nurses
at John Hopkins Hbspttal in . Baltimore, Maryland,
proposed a list of nursing activities that should be.
tonsidered in budgeting for nursing staffing. The
MEEEUrement of _these act[vitiés .Wwas computerized
based on standard times needed to perform the various
tasks. = This approach separates quantifiable
components of nursing care . from arbitrary  or
nonguantifiable compornents. A dollar value is placed
on each component of nursing services, and these sums
can become the basis for ‘budget justification.

Functional activity budgeting also enables the

utvinzafloh revieda of physicians' use of nursing
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services: This form of budgeting is only applicable
if the major time Eémﬁongnts of nursing care -- those
reflected in phys’ . ‘ans' and nurses' orders --= are
easily quantified,; uslng a computer system. :
_A—
Slack, Patricia A.
Data;Protection. . ’ .
Pub. in Nursing:-Times, August 2, 1979, -v.75; n.31,
Pe. 1328. i ’
Cbmputérlzétioh' has added . to _the . probiem of
confidentiality of personal records, not only in the

United States, but cobuntries such as Sweden, - W.

‘Germany,; Norway and Denmark. This article describes

the  way the. British -legisiation dealt with the
problem of record confldentlallty.
-G-

"%*Smith, Bouglas L. and wlggias, A

Computer-Based Nurse Sche ullng System.

Pub. in Computer ‘and Ope€rations Review, 1977, v.4&,
pP.195-212.

A computer-based centrailzed DUPSQ'SChedﬂilng system

introduced at Jewish Hospital in St. Lduiss, MO., to

relieve individual head auvrses and stafflng clerks of

complex scheduling tasks is discussed. - The system's

attributes are that it requires modest computational’

capacity, |ncorporates |nd|v1dua1 shift preferences;

has the ability to —coordinate. part-time and fioat
staff  with full- timﬂ . personnel, . Iincorporates
vacatiers, hollday and special requests, and has

the ability to co: suder special unit_ circumstances,

e:g., practical nurse utilization. Three directions

of shift schedule gene-ation (cycllgalf scheduling.,

intersctive terminasls in the timesharing approach,
and mathematical program models) are outlined. The
approach adoptegfiiutj;izes list processing and

problem-oriented data structures to supplement the

Judgment of the scheduling clerk: Skill tategories

“included are head nurse; assistant head ' nurse,

reglstered nurse; licensed practical nurse; nurses'

aide or orderiyo and vunit secretary. IndlviduaL

'schedules are generated dynamically week by week and

shift preferences are considered through wuse of a

shift  aversion index. The scheduling algorithm

operates in batch mode in three phases: production
of a weekly ,staffing status summary, generatlon of
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tentatlyg shift schedules indicating shortages or
. surpluses and violated constraints, and manual

adjustment processing: 7The shift psttern information

used is illustrated in six flgures. while detailed

iists of data structures; 1lists wvutilized for

scheduling algorithm modules, processing for

schedules generated; a_ staffing summary sample; and a

final schedule-excerpt are shouwn in three tables and
four figures. Considerable care and counseling are

required in. gathering initial employee data. The

system has produced scheduling time reductions and
further reductions are anticipated from introduction
of a smoothing routine to reduce adjustment needs.

A} -A- z

183. Smlth, Eugene J.
The Computer and Nursrng Practlce. ) i
" Pub. in Supervisor Nurse, September 1974. v.5, n.9%,

. o p.55-62. B
’

TeiIs how a nursing department was involved _in the

desugn and nmplementation of a computertzed hospntal

~information system and and the vultimate success of

the project: Nurses uho antncnpate computerlzatlon

of any sort being initiated in their agencies would

be wise to wuse this article as a° guide to the role

and responsnbjilty they shouild assume in this area:
..A..

184. *Smlthp L.D. and Burd, D A

- : B Stafflng Dec1510ns. . 7
. Pub. in Medlcal_Infonwatlon, Aprll-June 1979, v.4,
. . n.2, p. 69-78. ” . .

ThIS p@pér relatEs |ssues encountered in eiténding ]

centrallzed computer- based nurse schedullnq system_ to
support daily - stafflng dECISlonS in a hospital .
environment when calculatlng the dally staanng needs -

on each nursing unit. The conceptually simple
interactive stefflng system uncurred conslderable
costr “in cetegornzrng patlbnts acccrdlng to level.of
- care requnred . Two years of historical dgta

" collected ©daily ln a 568 bed St:. Louis Hospital were

used to test the sensitivity of relative staffing

‘requirements to dally -fluctyuetions in patlent care

X2 _ < i —— = — =

dlstrlbutlons. A -periodic gamplxng' plan ‘appears

adequate for vodating distributions which can- th 1 be
applied to current census in estlmatl/g daliy

-
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staffing needs. 'Recommendations for impleménting
such a system are offered: .
~A-

185. i§m6iiéi”NéS§§f?5571; 5916355 ééiii Bertrand and

Blaufox, M. Donald: )
Computer-Aided Management of Hypertensuve Patients.
Pub in Medical Care;, December 1975, v:13; n:12;
p.1044~1054,

A computer system is described which is designed o
help physicians_ .provide _ supervision +For _nurse

physician surrogates responsible fecr the care and
followup of hypertensive patients. _The basic aim of
the computer methodoloay _was to develop an

information system aid in the ongoing management of

patients in a hypertension .clinic. This system
allows a single hypertensuon f%pécialiét to monitor

several clinics in distant locations.  The

hypertensuon clinic at ther Albert Einstein Medical
. School in New York City is responsible Ffor the
treatmznt oFf about 400 patlents and is staffnd by one
physician working half-time and six nurses. Prior to

initiation of antlhypertensnve therapy,r a complete

'hustory is taken and a cg@g}efe physical examination
is undergone. Patient data aigiiiggged yhtq tbg
computer through a terminatl located at f 3

subquuent data:are entered after. clinic vusgt,

The terminal at the —chimnic -is vused to generste

on-line reportg;ra’ﬁE/USéd in various Ways. Through

these reports the physician can maintain ongoing

knoiuletdge of the overall *working of the ctiinics

~_—-uhcover additional problems not brought up by the

" nurses; monitor a large number of patients, and
follonup on the results of therapy. - '

~C-

186. Solman; Fiona:
: The Next 90 Years Of Nursung S o
Pub: in Nurstrg Mirror; Aprll 20, 1978, v.146,
n.1%;, p:30~11;

'
-

A Véiy futuristic discussion regarding the next 90
years of nursing. The author states thst the
computer is obV|ously going to influence our luves in

the years to come. : Aside from admln}stratlve duties;

the computer will assume a greater roile in patient

care. ‘The_article allows you.to imagine a patient in

the year 2068 being cared for in a clinic setting by

1ug
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! computer. As exciting as some aspects of this
‘e are, many are frightening: -The avuthor's
'roach makes this article good reading.

rmerSp June B.W

Pub. in Journal of,BuLSIng Administration, January

1979, v.9, n.1, p.53-59.

‘ormation system development in the field of

sing and system use by nurses are addressed. Tio

ses. in the process of developlng information
tems are noted- 1) to strateglc level of _system

eiopment when hospitaluige . long-range planning

isions’@re made; and (2) d led planning for and

lementation of the system. It is essential that

sing administration be involved in bofh phases if

a are to be defined; processed; and utilized in.a

t-effective manner: A nursing lnformatlon system

defined as a_system_through which goals of nursing

ctice are sbeC|f|ed and in which human elements

ng the system's functions are primarily nursing

sonnel. Planning for a nursing information system

ompasses analysis of the existing organization,

mulatlon of objectlves ;n,ant|c1pet|on of ?utu[e

le the implementation phése of lnformatlon system
elopment focuses on the allpcgt]on of resources,

delegation = of responsibility, : ..and . ‘the
eblishment of accountability, ‘e management

trol function is the best tool for evaluating the

cess of .a plan. Important points in the
luation _process __are identification of the
ective or hypothesis of a study, definition of
ms; statement of expected - findings;  and

ineation of the study ‘methodology.

rks,,Susan M.,

Letting the COmputer Do the Nork. S
Pub. in American Journal of Nursing, April 1978,
v.78, n.4, p.645-647.

sents i information on_ . cbmputérizéd ,,,sistems
ntained and operated by the National Library of

109
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Medicine. Provides needed knowledge base for health
- professionals - - to include students. Lists of
' regional medical libraries are included. ~ Very uell
done. '
-G

189. Speed; Eunice L. and Young. Nancy A.

Scan: Data Processed Printouts of a Patient's
Basic Care Needs.

Pub. in American Journal of Nursing, January 1969,
v.6§; n.1.; p. 108 110.

Describes SCAN (Scheduied Activities of Nursing) at

Highland View Hospital in Cleveland; Ohio. SCAN

communicates information to  personnel regarding
patient . care. It 1is divided into tuwelve sections
Wwith frequent updating of information required. The
article concludes with plans to improve system
¢ Utlllzatlon.
- Lol

190. Tarrant; Betty J. o
: Automatloh- Its Effect on the Patlent.,

Pub. in American Journal of Nursing, Uctober 1966,
vi66; n:10; p.2190-2194.

o Demcnstrates avtomation and its effect by discussing

one patient's careZinteractions in a shock unit.

Mentions that mechanical devices along wWith

electronic clarifications should be made. Lists

several wuses of automated systems that increase

benefits  for patient care:. _ Examples:  _Lab

T - measurements,. _.  pressure measurements and cardiac
patterns. Stresses importance of not. "forgetting that:

there is a pat'ent among the machines. Summarizes
wisely  with "machines are useful only to the extent
of our kﬁbnledge and ablllty to wutilize them"; and
that human observatlon and Judge- ment must continve.

~C-

191. *Tate, Sylvia P, -

Automation of the Health Care ‘System: Implications -
for Nursnpglfffgrtrz ~ Strategies for Nurses. _
Pub. in International Nursing Review, 1975, v.22,

n 2, p:39-42.

of automatlon for nursing, the concept of confllct

| —y
-y
<
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Within the health care delivery system is considered,
and tactics that the nurse can use in affecting

appropriate chénge Nlthln that system are :dentified.

. The importance of a cognltlve understandlng of the

different levels of human conflict is stressed.

Several types of conflict are identified: (1) the

conflict stemming from differing and incompatible

goals held by various parties within the same
situation (e.g., hospital admlnlgtrgggggiggtracted by
the efftCIency ~offered by the computer; versus

professxonai nurses who questlon the effects of the

pervasive use of the computer on patient care); (2)

conflict reflecting struggles over the allocation of

commonlyiprlzed, but scarce> money, material goods,

power; prestige; or status; and (3) conflict stemming

from a percelved threat to one's |dent|ty as an

individual or as psart of a group. The nurses, -"as a

change agent,. must learn to sort out the various
types of conflict ‘found in the health .care delivery

settirg so that she can determine uhat tactics are

most_ approprlate. Trends are ldentlf[edfuhlch point
to a growing awareness amcng women and within society
concerning the reliuctance of many uWomen to initiate

or accept interpersonal confllct,fa reluctance which

often  prevents them from taking stances and
expressing their true feellngs and oplnions. As

nurses begin to develop assertive skills; they may

~consider the folloulng ‘stretegles"“for~——effect|ng

changes and influencing the system (1) collection of

facts; (2) understanding the system's character;, (3}

assertive training workshops; (4) confrontation, (5)
quid pro quo negotiations; and (6) refreezing -~ the

period of acjustment +to change; durlng,uhlch,the

change agent should attempt to deal with those

relationships that uere stralned in the course of
confrontation and change. R e :
- .

*¥Taylor, Sam; Senn, Stephen and Potton, Ralph.
Patient-Nurse Dependency. ) o N o
Pub. in Nursing Times, May 4, 1978, v.74, n.18;
P.755-758.

" A study conducted at:-Leybourne Grange. . Hospital for

the Mentally handlcapped in Great Britain attempted -

to measure the nursing requirements of different

types of patients. Patients at the hospital, uho

range  from predischarge patients in hostel

accommodation to the severely physically and mentally
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handicapped, are cared for in ‘wards which are
generaI;y homqgﬁthé Wwith Eeéé;a to sex; age, and

degree of handicap. Direct nurse-patient contact was
observed on a continuous basis for étiiig§§t 10

patients in each of 8 wards. The care groups apptlied
in this study mere: Group 1, patients requiring no

assistance with dressing; Group 2, patients not
included in groups 1, 3, or &4; Group 3, patients

requiring complete assistance with dressing who are
not classified in group &; anc Group 4, bedfast
-patients. The two major factors determining houw much

attention a ﬁétigg§ received were thé patient's own

dependency and the number of nurzing hours available
to that patient. The number of nursing hours
available depends - o the total nursing hours
available on. a ward and the dependency states of
other patients on the ward. The care group status of
every patient on the wards studied mas established,
--and a computer program was used to analyze every
possible we 7 A be:-as |
each care group. For each set of weightings; a ward

Workload  Index was calculated. Staff can be
allocated between units in the same proportion as the
units' Workload Index. The level of nurse-patient

countact is not constant  throughout the day;
especially since many patients leave the wards during
the day for therapy or work. -Breater flexibility of
staff is required to meet these changing needs.

193. xTechniques of Nursing Management. Voluwme II. ¢
1976, 46. e = -
Available from Contemporary Publishing, Inc., 12
Lakeshore Park, Wakefield, MA. 01880.

Eleven papers about various aspects of nursing

management are. presented in the second part of a

2-volume series. Among the .subjects covered are an

approach to giving and receiving feedback and the

benefits and costs involved in this activity; the
matrix organization and its application to nersing;

" the basic elements of automated systems and the
nurse's involvement in théir use; a model for

mznaging complexity; approaches to structuring an

organization; the steps in the promotion process

Guith particular “emphasis onh the —idea  that the -

nursing director can  select candidates Ffrom
applications submitted in response to . a posted
notice); theories of 1leadership; and the nursing

[
b
o0

weighting value that could be assigned to
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Eﬁaééf'5ﬁa'lﬁv61§§ﬁ§ﬁ§76¥ the staff in the budgeting

procedure. The papers also cover the administrative

evaluation ofF the effectiveness of an ambulatory
Q[gstgm and the. Q§Véldbméht of a program structure;

approaches to making full use of human resources; and

the purposaes, benefits, hlstorlcal, development, and -

elements of performance appraisal, as well as

obstacles and approaches to effectively carrying out

this activity. A discussion of the development of

two appraisal *orms is accompanied by sample forms.

-.A-.

196. Igiev15|on Computergffor Identifying Bacterlah

Pub: in Nursing Mirror; July 8; 1966,v.122; n. 2,
PX.

This artlcie reports on a project that took place at

i
the University of California: It involved the use of
a

high speed electronic-scanner computer that will”

identify the cauvsative organism _and determine its
—— drug. -sensitivity or resistance at a much faster rate

and higher reliability then -was possible prior to-.

195. *Texas Nurses Assocnatlon, ﬁusfih;

September 1975, 198p.

AvéTTiBTE‘*Tum—NTTS——E—S—~Bepartment——oi_cgmm21n24_ﬁ
Springfield; VA. 22161.

Order Number HRP-0018193;

The attainment of goais ‘by the CBHfiﬁﬁiﬁé Education

Recognitlon Program :¢CERP) of the Texas HNurses

Association i5 assessed; - Stated goals of CERP are to

provide wuniform standards and guidelines for

M .continving education in ﬁ?b*esstoﬁél nursing, to
) provide a system of Learnlng experiences, to increase.

the participation of registered nurses _in cont:nu:ng
education activities through a system of recognition,
and to improve health _care services by achieving the
biébédlng goals. _ CERP is a voluntary enrollment
program open to all reglstered nurses in-the state of
Texas..._Each__ part4ctpant must enroll in the progrem,

e for .a. .2-year __pericd and must-accumulate 140 - points

within that period in order to - fulfull program

regquirements and receive a certificate of

racognition. Questionnaires were developed to
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evaiuate CERP and Were 7ma|1ed to 1, 044 registered
nurses.- Only 146 of the questlonalres were received

in time fggwana1y515.i A survey uwas also made of
nursing service directors and program sponsors. An

examination was made of the program approval process

and internal mansgement aodlt procndures. Internal
management audit for CERP nas concerned wWwith <fiscal

management, recordkeeplng, -and computer ut|1|zat|on.
It was determined that a significant number of CERP

partiCipénts and nursing service dlrectprs felt that

the program does create incentive for greater

pert1cnpat|on _in cont|n0|ng education activities and

that it results in_ _improved nursing competence.

Marketlng aspects of CERP are examined; Additional

information on the evaluation of CERP is appended. A

giossary, 7b|b1!ography, supporting tabvlar data, and

. the evalvation forms are included.

.-E.-
-R-

Pub in Hospitals; JAHA; June 16, 1979, v.53,
-n.12, p.103-110. .

administration and plannlng that is available through

an on—-line computerized communications network and

can be U-2d even if your institution does-not have a

computer termlnal or 1|braPy. _Cost to use the system

‘and procedures to follow in using Ehe system s
covered very well. Nursing Administrators and nurses
who are involved with special projects will find this
article : a valuable resource in how to use this
computerized information tool.

—A.—

5= 7 t

Tobin, 6.

The Computer-an Aid to Intensive Therapy Nur51n9.

Pub. in Nursing Mirror; Janvary 1975, v.140, n.5,

pP.72-73.
5%5’@5565 the computer. as an aid._ totlgtens[ve therapy
nursing. - Allows the staff to spend more time
observing and caring for theiipgtlent. Various

parameters are mentioned and stated to be more
accurate. "Staff members have no doubts about the

amount of time saved with the computer- aSS|sted
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‘system."

=Cc-

Tolbert, Saauel H. and Pertuz, Alvaro E )
Study Shows How Computerization Affects NUrs:ng
Activities in ICU. S S
Pub. in Hospltﬁls, JAHA; September 1, 1977,
v.5t, n.17 p.79-~ -86. : '

Cumpares observations made of nursing activities on a

cenventlonai cardiac postoperative recovery unit

(CPOR) and. a computerized CPOR unit located in the

same hospital and having a nursing staff wuhich

rotated through both nnits:  The results indicated

"that the computer nad no discernable effect on the

relative time spent in the measvred activities."™ The
study was repeated three months later shouwing ,thét_
€1) "avtomation apparently __had no _effect on

repetitive measurlng or !nformatlon _handling tasks™
and (2) "theve is a 95% probability that nurses spend

17-21% less time in direct patient care in the
computerized CPOR unit." A table is available to
illustr=ie = the activities evaluated in the

conventional and computerized CPOR wunits and the
percentage o**tlmewspentm4n each_activity.

- Zp-

-C-

Tomosovic;, Elizabeth R.
Turning Nurses on to Automation.

Pub. in Hospitals, JAHA, May 1» 19725 v.46; n:9;

- p803—864~86~ — ' .

"A nursing: systems analyst speaks frankly about

nurses' reiuctance to adopt data  processing
techniques:™ The @author developed guidelines to
encourage involvement in automated systems. Seaveral
mentioned are: 1) multidiscipline approach, 2)

goals/ objectives developed by medical community, not

"programmers, 3) tocal environment considered, and &)

-

_ornentatlon and tralnung.

-G-
-A-

*Traska, Marla R:
Methcdlst of Indiana Tailors Patient Computer
§;stem to Hospital Routine.

"Pub. in Modern Health Care, October 1978, v.8,
n.10, p.34-35, 38-39.
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The medical information system computer system
Iinstalled at Methodist Hospital of ~Indianapolis,;
indlana, is descrlbed., System ‘'users type patlent
information on a video display matrix terminal: . They

may add; delete; or change information by wusing the

keyboard or a pen attached to the keyboard. Computer

uses for physlclens, nurses, admissions clerks;,; and

pharmacy and latoratory personnel are ou*lined. The
system is very “lexible, allowing approximately 2,000

c¥ the more than 25500 requested systems changes to

be made within a 4-month period. The elements which

have helped to make the system at Method:st Hospital

8 success are? comprehensive plahnlng ﬁbyﬁ each

department = before. installation;: an 18~month

implementation schedule; intensive trainlng and

testing programs for all potential system users, and
the dedication of the people involved in the program.

The different types of users at Methodist; the

different tests administered, and patients' benefits

from the system, including a reduction in nursing
errors are described.

..G-.

-A~

20t #Trites; David Ko.

Hospital Management System Demonstratlon.

Model-Simulation.  / B ) ) )
Available from NTIS;  U.S. Department -of

Commerce, November 30, 1976.

Springfield, VA. 22161.

Order Number PB-252 536/8. . o N

Nine documentsri;‘?ﬁﬁﬁit%:“T?pe wrth‘“is—“seperetew—a-_mhw‘_

files, and hard copy output (printout) describe 5

broad program areas. These areas are: (1) admission

game; (2) admissions simulator system; ta) PAS data

conversion; (b) simulator data preparation from PAS

converted data. (c) admission simulator; (3) manpouer

budget system. (4) nurse scheduling system; and (5)

nurse ~allocation system. Specifications and
documentations of these systems are addressed in the
document entitled “Hospital Management Systems
-Demonstration Computer Program Specifications.' The

preceding document (NCHSR 76-314) details the formats

?or the 26 flies and descrlbes the hard-copy output

76=-313, NCHSR 76-15 and NCHSR 76-16) comprise the

title of this tape:. Specifications were prepared to
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minimize problems Wwith operationalizing these
programs under different computer-systenm
environments. These programs were developed for IBM

360-370 compatlble machines _and rely upon certaln
Michigan Terminal System (MTS) specific subroutines
as currently programmed. ‘

:G;

Vallsh, Aurora u. and Boyo, N.,Jean.

The Role of Computer Assisted Instruction in

Contlnuung Education of Registered Nurses: An

Experimental Study.

Pub. in The Jeournal of Continuing Education in
Nursing, v.6, n.%; p.13-32;

intruction programs as an innovative method of

educational technology would be a source of verlfylng

and augmenting clinical knowliedge in nursing.” Many

+*ables are. presented for . review.: "The = study

demonétFétea yerltlcatlon but not augmentation of

clinical knouledge in nursing." It is highly probable
that the courses used as a treatment variable and the

use of only a post-test design limited the value of

this study.
:g:

—E= T
vallaboha, Carlos.. B
Electronics Automation in Medicine: Its Moral
Implications. (reprinted from the Linacre
Quarterly, May 1961) )
Pub. in the Catholic Nurse, December 1961, v.10,
p.264-31, 70-72.

The author proposes the questlon{‘"féh“ﬁﬁrei bi6hiem§

arise from the widerspread appplication of electronic

computatlon°" He then proceeds to hypothesize
situations ‘'there the moral ~issue can _ be raised
reiatlve to (1) information produced at such a

ssible, (2) the human incapability of deflnlng
accGi te1y the aork of the computer (3) the morality
of autonmatic dlagnosls and therapy, and (4) the right
of prl cy versus ~automatic medical information.

Some the situations seem rather farfetched; but

are probably reflective of the early date of this
article and the many unknowns of that time compared

gpld speed that _human intervention may become

e
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to what we know about the use of computer technology
in medicine today.
-G"‘ . a
204. »Vermont University, Burlington Lab.
Automation of a Problem Oriented Medical Record.
Final Report. May 31, 1976, 187p.
Available from NTIS; U.S. Department of Commerce,

Springfield, VA. 22161._

Order Number PB-263 57877.

The Probiem Oriented Medical Information System was

used for ~ initial testing on over one hundred

patients. "~ The PROMIS system supported medical

activities of the gynecology ward at the Medical

supporting services. The only medical record in the
initial system was _an. electronic one and all
functions normally associated with a paper record
were done with the terminal via touch screen and

structured displays  or keyboard  input: The

technological base of the system was tuo Control Data
Corp:.(CDC) 1700's uith touch sensitive cathode ray
tube(CRT) terminals operating at 500,000 bps over
dedicated coaxial cables. Terminals were located in
, the following wunits: gynecology ward; radiologys

surgery;, pharmacy, laboratory, _library,  and -
maintenance and development. Nursing use was also

~described: Descriptions of the system from both
© T medical ——and ~computer. -—points of view have .been
published. ' o

=-C~-

205. Walleck, Constance. R
The Neurosurgical Nurse and Computer Work Together.
Pub. in Journal of Neurosurgical Nursing,; December
1975, v.7, n.2;, p.162-1086.

As_early as 1965, ar€icles were uritten. about
computers in critical care wunits _suggesting that
nurses wWould- - be replaced by computers and their

technicians: The question was raised, "what is the
future of nursing?”™ This article shows how a
critical care area vutilized a monitoring system

enabling nurses ' to provide better care. The author
urites that although staff has grown to depend on the
computer-monitor system, it does not replace the
nurse.

. =C-" -
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206. *Walter, Judich B.; Pardee, Eeraidihe P. and Molbo,
Daoris M.

o Dynami :s of Problem-Oriented Approaches- Patient

Care and Documentation:

1976, 2L6p.

Availablc: from J.B: Lippincott Co:; 521 5th Ave:
New Yorks; N.Y. 10017

The concepts, theories; and implementation oFf the
problem oriented approach to patient care are
reviewed in a collection of writings aimed at
assisting. nurses in adapttng the problem~oriented
approach to the nursing process. The cpening section

covers the concepts .and theories _related _to

problem-oriented recording and the problem-oriented

approach. Included are discussions of the nursing

process as a problem-oriented system» _problem
definition in the ‘diagnostic statement, and
development of a taxonomy of nursing diagnocsis. The

section on implementatlon covers the various aspects
of. puttlng a problem~oriented " charting system into
operatlon. inclouding preparation, education;

lmplementatlon, charting, and evaluatlon, Papers on

holistic implementation, |mpiementat|on of the

problem-oriented process in home health «care;

integrating the nursing process with other

disciplines, the problem~oriented  approach and the

clinical nurse specialist, systems/computer

applications and expanded roles in nursing sere

included. The closing section is concerned with the

- o effects of the problem orlented approach oﬁ nurstng
|ntegrat|6h of the problem or1ented~approach jo' the
patient ,dccumentat;on,,system;, partjc1pat|ve"ﬁ?&ftb—mha\;%;mr
care; intrgration of the problem-oriented approach
with <concepts of nursing; legal implications of the

problem-oriented approach for nursing care;  and
e e CT-B @Y ING a2 -professional climate for-nursing-practices -
_c-
—_— _—A-
_\\:\\ 77777

207. *Walters; Shlrley ‘Barkerﬂuborls and Wilkens; CeCe.

Joint Nursing~Pharmacy Program Helps—Reduce MEdl'i

cation Errors. o S o ‘““‘~«Lma;\\;_
Pub. in Hospitals, JAHA; March 16, 1979 v.53;

n:6; p:141,143~144,

Nbréfné_ana pharmacy department staff members at Bay

[y
(Y
nll
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General Community Hospital in Chula Vista, Calif.,,
collaborated in a program to .reduce medication

errors.  The cooperative program was implemented

after primary nursing had been established throughout

the hospital in 1977. With primary nu-sing; the

probability that errors will occur is increased and
more nurses notice and report errors. The first step

~taken in developing the  program to minimize

medicatlion errors was to revise _written procedures
for handling such errors through corrective action:
Corrective action is initiated for the nurse who made
the error. A medication error report is completed by

the responsible nurse and supervisor Wwithin 24 hours

after an error occurs. The supervisor counsels the

nurse and_ makes appropriate recommendations  for

. action. Corrective action may include; in addition .
to counseling, remedial action by the inservice
education department, monitoring; or dismissal.
Medication reminder cards are employed to help
eliminate errors of omission. A computer system has

been implemented by the.hospital that links nursing

onits and ancillary services. The pharmacy computer

can thus provide a complete medication profile for
each patient: The results of monthly audits of
medication and other .treatment errors demonstrate the-
program's success in reducing medication errors. A
sample nursing medication error  interview and

medication reminder card forms are included.
:c: ]
-ZA:. . .-

*Warner, D. Michael and Wellimzn; William L.
Hospital Management Systems Demonstration: =
Instructions for Computer Aided Nurse Scheduling.
Iﬁtéfiﬁiiéﬁbft. :
March 17, 1976, 53p. S

" Available from NTIS, U.S. Department of Commerce,

springfield, VA. 22161. i

Order Number PB-252..529/3.

Scheduling nurses is a time C6ﬁSUﬁTﬁg“5ﬁa~+rust£a§jgg

task--time consuming because of the almost infinite - -

- number of ways a group of nurses can be scheduvied for

a 4 or 6 week period and the numerous constraints
that a sche ' 'le must satisfy, and frustrating because
of the same reasons,; plus the fact that the whole

process begins from “scratch' each month. Much of

~the _logic of the search for a good schedule is quite

complé;?%‘fﬁémafast\jg_ggjrcomplex. but frustratingly
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- repetitive, and this simpler_ _logic represcnts_ the
bulk of the schedullﬁg effort. The wunderlying .
philosuphy of ‘the computer~-aiced system is that the .
computer (which handles simple logic very quickly and

withoot frustration) can &id the scheduler by
allowing him to concentrate on the more complex and
subtle aspects of the scheduling decision.  The
‘system. counts on two-wsy help; however; there sre
many ways .that the scheduler can improve  the
computer's performance. (Portions of this document
are not fully legible.) }
-A- ;

- - —.—- 209. Watkins, Brian.
S T A—Black Future. : , .
Pub. in Nursing Mirror, August 5, 1966, v.122, n.6,
6. b.421;422p 426. -
This is predomiﬁéﬁtly a look at tééhnology .of the
- future with .social changes as the emphasis. The

computer is recognized as the dominatlng influence in
future techﬁology.ffThough nursing is not thgf focus
of -the article the computer's affect on’the work
setting should be relevant to nurses ‘are look to the
fotore. ' .
—G_ . =

)]

210. Watkins; Carolyn: S
‘ - Student Evalustion by Computer.
Pub. in Nursing Gutiook, July 1975, v.23, n.7,
p.449-6452, 2

Describes very clearly hou the Auvlitman Hospital
School of Nursing developed a computerized system_ for
preparing ' evaluations of @ students' clinical
performances. This_ was initially  done ¢to lessen -
faculty time in writing evaluations but several other
advantages resulted from this  project. "Would
recommend that faculty read this article 1in its
entirity as it has implications for improvement of
evalvation 'of student clinical performance._

-E- - - < E

211. *Weed; tumrence £.
"= ~-2____ Your Health Care and How to Hanagu tt._

T 1975;_ t94p. 77777777 S
Avaliabfb\Fram Hnlversity of Vermont; Promis

Laboratory, Adams<nesidence, Burlington, VT. 05401.

R
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The deveiopwent. malntenance. appltcatlon. and vuses

of the problem-oriented medical record (POMR) system

are delinsated:. Discussions of tha requirements and

organization of the ¢sta base, the methods used with
the problem list; the arientation of treatment plans,

and the styles - and uses of progress notes are

accempanied by itlustrations of the. forms as they

might be. completed. The questions of whether the
patient should have a copy of his owun record and when
and how to choose a . general practitioner,. 3
specialist, or a family phycicisn are addressed. The
pétiéh*'f expectations for quality care are ezamlned
in regard. tc the POMR and the medicai unit. The
difficulties encountered in incorporating the. POMR

into the medical college's curricula are discyssed,

and’ dlstrlbutlon and wutilization are determined as

being affected by the use of the POMR. Other " topics

 cons|dered in relation to the POMR include
"confidentiality, the use of manpower other than
physicians,  research, the computer, and the
priorities .in medical service. An  example of the
effects of ‘computer usé on nursing practice is
provided. The . appendixes are composed of the patient

questionnaire; ** the emergency room questionnaire, the

pedlatrlc qnestlonnaire, a lrfe problems flow sheet,

and . acute illness forms. Additional reading matter
is suggested. and a bibliography is included. s '
;C:" o, .

. TA-

Weily, Thomas P. and: Nhalen, Janet W: o
The Use<of Computer Systems in Patient Care.
Pub. in Nursing Forum, Spring 1967, v.6; n:2;
pP.207~-217.

The authors discuss the possible use of electronic
processing equipment st the nurses station based. upon

information they have,fgathéiéd in the year this
article was uritten (1967). _They give a. very brief
history of computers in hospitals, the status and
capabilities of medical information systems as of

1967 and attempt to predict the possible EDP

- T~ —_ =

appilcatlons that directly relate to nursing care.

This is an - interesting- article as it allous

comparison by the reader of the state of the art

relative to the use of computers in nursing today

with what it was aﬁtncnpated it would be in 1967.
-G~ . : . /‘/
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213. Wesseling; Elizabeth:

Avtomating the Nursing History and Care Flan.

Pub: in Journal of Nursing Administraticn, May -
June 1972; v.25 n.3, p.34-38:

Eigéﬁééég computerization of an admission
& ,questionaire in order to assist the professionasl
\nprse with the nursing history and care plan. Did
ot deal with actual use/problems, queing, or
patients/staff acceptance.
-C~
. _ e
21¢. Hheuay, I. _ . ™
The Computer ~ Servant or ﬁ%ster’ i
Pub._in Health Visitor, Sep efiber 1979, v.52,
p.364-366. g .o
The author murites of his concerns of record
automation; stressing the ethical issve of
cohfidentiality - of . patient records. Several

disadvantages 1listed are questiondble as to their

.validity. The articl: discusses what can be done to

¢ make the wuser and ¢lient more comfortable wifh the
system described. The computer can only become our
master if wue allow it to. Let use make sure it is .
our servant. : .
-6~ . =

215. Wolfe, Harvey and Young, John P._ o N
Staffing the Nursing Unit: Part II -~ The Multiple
Assignment Technique. T . —~
Pub.,ln Nursing. Research, Fall 1965, v.14, n.&,
pP.299-301. .- : .

Provided is a supplementary technique; “linear

programmf’g- more specifically a multiple assignment

el. This was developed with the assistance of the

Johns Hopkins Hospital nursing staff - and could be

used "for obtaining.staffing needs that would reflect

y v —_ = P —

both the qualitative and the quantitative aspects of

specific assignments- of pe~zorn :" A table is -used

, to 1iliustrate the multiple assignment model. - The

model is Ffurther explained in the text of. thjé
-article. = The data needed for the model is fed- into-

the computer which. results in_ _"the best staffing
compliment for the day" which then becomes available
to nursing service administration’. . :
| -A- o ~ )
Q e . 4

&
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216. »2Zielstorff, Rita D,

~ Planning and Evaluation of Automated Systems:
A Nurse's Point of View. _

~Pub. in Journal of Nursing Administration, July -
August 1975, v.5, n.6, p.22-25.

The bas:c components of automated information systems
in clinical settings are reviewed, with a view to the

need. for nurses to bértucipate in the design and

implementation of such systems. The objectives of

automation -- cost reduction, better patient care,

education or research -- are noted. Options in

computer harduare and software available .to hospitals

are noted: Methods of entering—data into automated

/

systems are discussed; With- emphasis .on the

observation that nurses often must interact dlrectly

.With the computer while performing the functlah being

)

documented. The need Ffor . system designers and

programmers to choose hardware and software that are’

at least as efficient to use as manual systems is

po:nted out, as is the need -for health professionals

to become more receptive to technological changes and

restrictions that accompany sutomation. Methods of

data prdcess:ng (on- line, - batch- process:ng) are

explained briefly. Opportunities Ffor nurses to
contribute to the development of the content of the

automated data base are discussed. Examples of such

Eﬁﬁf?ubutlons are noted.
~6-
_A—

217. %*Zielstorff, Rita D:
Orlentlng Personnel to Automated Systems. N .
Pub. 'in Journal of Nursung Admlnlstratlon, March -

April 1976; v.6;, n:3; p; 14~ 16:

v

Planning associated . ’fﬁ “‘the introciction  of

automated systems = in the clinical setting is
- addressed. 0One of the primary tasks faced by nurse

administrators in the use oFf automated systems

involves instructing personnel. Two programs designed
to teach personnel how to use .computer systems are

7 described: (1) orientation of all personnel to a
“ system; and (2) introduction of new personnel to an

¢ " already establlshed system.//Factors contrlbutlng to

the complexlty of orle/iang all personnel to a - system

. " .are examined. Such actors are concerned ulth _the

“i‘ _ consequences _ o#/change in an organizaton, conflicting

- elements///if wnstructlng large numbers of staff
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members and compietlng the instruction in .a

relatively short time period; and the bresentatlon of

information to persons with . widely varying
backgrounds and educational levels. Objectives of
instruction in the wuse of automated sys*ems are
noted. Consideration is given to. the _ content,
methods, and &evaluation of instruction. It is felt
that orienting new_  personnel  to an already
established system is easier_ _than orienting all
personnel to a system, sinceé _the established system
is- presumably more stable. Effective orientation is

viewed 8s a critical aspect in the successful
|mp1ementatlon of automated systems.

-G=-

-g-

-E~

¥Zielstorff, Rita D.

Besngnlng Avtomated Information Systems.

Pub. in Journal of Nursing Admlnlstratloh, April
1977, v.7» n.4; p.14-19; :

The lmportance of active partlclpatlon by management
and users in the design of an-.information system for
ﬁbigiﬁg ,débéitﬁéﬁts, is drséusséd» Components _ of
systems theory are deltneated.;; Flow charts of_ a
written medication order and an automated m°dlcatlbﬁ
system are included. Examples of data required by
system - /d/S|9ners ~_are given for the <following
subsystems. " hospital administration, nursing,

. -physicisns, and the phsrmacy. Statistical analysis,

interviewing, flgﬁ charting, and ‘Wwork ~ sampling
techniques  for use in the development of an

information system are detailed. Charting the Fflou
of information IS helpful in determ:nlng the number

of procedures or steps involved in " a certain

- —__ = __ == —— o o — = _ - —___ =T =

activity; the number; origin; and _destination.of

documents produced; and the number " of people or

departments required to complete the activity. Work’

sampling may involve the use of work distribution
charts, procedures analysis, physical layout studies,

or ¥forms analysis. Guidelines for the evaluation of
an information system design are presented. They
pertain to the characteristics of hardware and
softuare, the extent of content deveiopment required,
the method of processing, and the source and t:m:hg
of input data. It is .concluded that:successful
participation byfﬁéhégémént and users: ]n"lnformatlop
system design depends on° an accurate appraisal -of
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problems through systems analysis, the formulation of
attainable system_ requirements, and a sufficient

o

...G.:.

- T

Zielstorff; R}ta D.

‘Nurses Can Affect Computer Systems. B )
Pub: in. dournai of Nursing Admlniétatlon, March

1978, v.8; n:3; p. 49- 51.

‘This éFéiéiE is a rebuttal to the one by Birckhead;

"Nursing and the Technetronic Age™ in the February,
1978 issue of the Journal of Nursing Administration.

Zielstor¥f rebutes Brickhead's central thesis of

pouwerlessness relative to technology and proceedGs to

itentify steps that can be  taken to expiolt

care and nurslng pracflce.,' The author discusses
those areas that nurses need to have knouledge of "to
achieve (computer) systems that are consonant with
nursing's goals." This- _article is recommended for
nurse administrators. (Brinkhead's response to this
article can be found in the March, 1978 issue of the
Journal of Nursing Administration.) - 5
-6- - e

—A- .. 2

¥Zielstorff; Rita D:; Roglleri, J.L. and Marble, K D.

Experience with a Computer- Based Medlcal Record

for Nurse Practitioners in Ambulatory Care.

Pub. in Computers and Blomedlcai Research, 1977,
—V 10’ no1’ p 61 740

A C6ﬁbuféizbéSéd EiBBiEﬁ:EFiéﬁééa, 'medlcaiurrecord

system was 'adopted by the /'Massachusetts General

Hospital Medical Nurse Clinics Q'uhlchi served
chronically ill, mostly elderly, ovtpatients. LWIhg
system  was designed = to__ provide an. instantly

aceessible medlcal record, ellﬁiﬁété' orf reduce the

need for requestlng _the manuval records, reduce the
time spent on documentation, provide a laboratory

protocol. remindery - and prov:de an auvtomated audit.
One nurse used the system for a gradually increasing

proportion of her patient case load to evaluate the

feasibility of the system. Assessment of the system

after one year shoued that the automated system had

accomplished its stated obJecttve . of " improved

avaiiablilty and asses;lblllty of data. that it was
impossible in this situation to eliminate the need
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increased the average amount of time required to

document patient visits; and that the 1ab protocol
reminder did not significantly improve the timeliness

of tests. The nurse user reported that the system:
‘Was unscceptable to -her because it did not contain
enough_ information to_replace the manuval record,  too
much time was required to enter notes, and the
restrictions imposed by having to make choices from a
predetermined set of frames was viewed as more of a
hindrance than a help. It was: decided that the
project should be withdrawn until more of_ _ the
l -boratories  were auvtomated; = more providers,
including physicians, entered information. into the
computer-based record; and improved technology
permitted: more rapid and flexible man-~machine
interaction. ; i
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